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. CANADIAN ARMED FORCES (\ﬂ/
MEDICAL ATTENDANCE RECORD 42 48§ 0/€

Name....... KA LICHUK .......................................... ALEXANDER ...................................... Number....... 15 1 15 .......................................
Surname Christian Names :

Rankor Rating............. mgjﬁr ........................... Dty or Trade....... SPPP.]TY. Tech?,/ ..............................

Date of Enlistment........ 24Jan50 .................................... ..Date of Birth..... SNOVZS ..................... Religion..... .. R.C. .........

B ok ot B Proxk Xalielior (Bether) o 0 Gln Sl GRS

Address Next-of-Kin.... Slfton’ManitOba’ .................................................................................................................................

Pulhems, Profile, Category YOB |P|U|L ¥ E|M|S i

on Enlistment ARMY . 7 A4B
CATEGORY.........0 s lvidias sty

S0 T Y SRR Y R

This booklet is to be created for each member of the armed forces at the time of enlistment and placed in his Medical Envelope.
Entries are to be made for all Sick Parade Attendance (MIR, Sick Bay or Sick in Quarters) and will include dates of dispatch to and
return from hospital.

3. No entries are to be made for attendance on inoculation, vaccination and other immunization parades.

D -

RCN—CNM-—2016(Revised)

Militia—MFB—1503 (Revised)

RCAF—M50(Revised) 3

70M—1-47¢9887)H.Q. 1772-39-2383 000824
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Date " Unit o Complaint, Examination and Diagnosis ~ Treatment and Disposal M.O’s Initials
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Treatment and Disposal

M.O’s Initials




I~ "'LABORATORY REPORT ENVELOPE

ISM BE
DVA-TS 105E

NAME

SERVICE NUMBER

WARD OR SERVICE

DATE FILE STARTED

000828




SICK BAY

DRAFTS (NAVY ONLY)




LABORATORYD Y .... iy
. BASE SURGEON -
REQUISITION Sy, et e |

BIOCHEMISTRY

XEXEE¥XK KALICHUK A

SURNAME, GIVEN NAMES RECORD NO.

SGT 018 DATE OF BIRTH

SERVICE NO. (OR RANK)

SPECIMEN:  BLOOD

CLINICAL NOTE OR DIAGNOSIS:

SGOT
EXAMINATION REQUESTED: ALKAILINE PHOSPHATE
LIVER FUNCTION, CC FLACULATION

B Wilton MD (Maj)

79 108 o MO, Ve o CASE 000830 -




Blood Glucose, AC mg % PC mg % Creatinine mg %
B.U.N./N.P.N. mg % CO, Comb. P. mEq
Serum Sodium mEq Potassium mEq Chloride mEq
Calcium mg % Bilirubin 0.8 mg % Bil. Direct mg %
Proteins g % Albumin g % Globulins g %
Phosphate mg % | Phosph'ase, Alk. 14.4 U. | Phosph'ase, Acid v
Ceph. Chol. FL Thymol Turb 3,6 Y. Thymol Fl.
B.S.P. Ret'n % Cholesterol mg % Uric Acid mg %
Amylase 57 Transaminase u.
A Glucose mg % Chlorides mg % Proteins g%
OTHER TESTS:
g | \\'/,
8.G.,0,T. 50 ; %&.\ -
‘ 000831
Date Received BIOCHEMIST Date




LABORATORY weeiTUTION
REQUISITION KALICHUE, A. C.F.B,
CLINTON
BIOCHEMISTRY
SURMAME, SIVEN NAMES RECORD MO.
SERVICE .....cccinivvirussivics e DATE OF BIRTH
SPECIMEN:
CLINICAL NOTE OR DIAGNOSIS: C.C.F. 24 hrs, +
48 hrs, ++
EXAMINATION REQUESTED:
// o = Y
. ﬁ*;,. ¥
= 000832
MO. i/c of CASE

v8 108 BC



Blood Glucose, AC mg % PC mg % Creatinine mg %
B.UN./N.P.N. mg % CO, Comb. P. mEq

Serum Sodium mEq Potassium mEq Chloride ' mEq
Calcium mg % Bilirubin mg % Bil. Direct mg %
Proteins g8 % Alb)umin | g % Globulins g %
Phosphate mg % | Phosph'ase, Alk. U. | Phosph'ase, Acid u.
Ceph. Chol. FL. Thymol Turb U. Thymol Fl.
B.S.P. Ret'n % Cholesterol mg % | Uric Acid - mg %
Amylase U. Transaminase U.

C.S.F Glucose mg % Chlorides mg % Proteins 8%

OTHER TESTS:

000833

Date Received ® BIOCHEMISTR’ Date




Enclosure No. in
ical Envelope : i
xe n

au dossiermédical . .o veveanans

EPARTMENT OF NATIONAL DEFENCE
QANAQIAN FORCES MEDICAL SERVICE
NISTERE DE LA DEFENCE NATIONALE
SERVICE DE SANTE DES FORCES CANADIENNES

MEDICAL BOARD PROCEEDINGS
RAPPORT D’EXAMENAMEDICAL

PART I
PARTIE I

ase ou endroi QFB C.JIN?.DN TNFIE&' ! e N L. ;
B drott ... P U RETRASE” AUTHORTTY CPHG J:aplgf’mgx %?79 BI050% Kpr' 69T 5

Reason for Medical Board Proceedings

i
R, Raisondel’examenmédical...........ﬂﬁ?].».e?ss..W.ﬁogl 11-.() :
|

Station or Place

Rank - Service No.

ForceG(A)Gradew{ﬂ:MatnculelLEQ 14&8 015

!
|
Given Names '

Is\ll;:zlameWGHGGKPrenoms AIEXM‘XDER,

H
i

" *Ship, Unit (or Establishment) Present Trade ‘

‘I”Nawre, unité (ou etablxssemetq‘T‘B GI‘IHTQ&...............................Speclallte actuel&ﬁ? T.Eﬂﬁ |

* 7 Date of Birth Former Civilian Trade
- Datedenaxssance....3 L. 2.3 Metxetcxvtlanteneut....:.Eta.'x.'l.n.e.?....................

Profession or Occupation
Profession ou emplol . .ieeeevinorassssatasnsassanass

. Permanent Home Address )
+ Adresse du domicile permanent ......oveessos #4 Wal'bon Ont

Record of all Setvice (Record Chronologically)
Etat de services complet (consigner chronologiquement)

|
|
|
|
S |
]
i

| ' DATE )
| ¥ ’ Number R Rank . 0 Theatre of Operations
"‘:" Force Matricule Grade From — Du To—A? The4tre d’opérations
| LCAm) | ET7067 PteMaMB Jan 46 | |France, Belgium, Germany, Holland |
23925885 |
4 |
‘ .
9 |
R I NIy IIImnOmmnmnmmmIInmnomnooOmmmmmnmmmDDnmmmInTms: |
|
; A ARALALELTEIEEE ......................j.....;.....A..............................l........................... i
| b i
| - eseserawssosesdecncasenssrsacd{essecacannas ..----.o----.-.--_.--.-.-.-.-‘.........-.........--..-..-.....-.....-......-...-.
| : - ;
| .- ,

History of Service obtained from: Man’s Statement Sérvice Documents Both
Antécédents militaires obtenus par les déclarations du militaire,,..........Documents militaires,.,.., Les deux, % ....

|
PART Il — PRESENT DISEASES OR INJURIES (to be filled in by the President of the Board) i
PARTIE Il — MALADIES OU BLESSURES ACTUELLES (& remplir par le président du bureau médical) |
i

I

|

Present Diseases or Injuries International
(If multiple, list in order of importance) Code No. Place of Origin Date of Origin
Maladies ou blessures actuelles NO de Code Lieu Date |

(S’il y en a plusieurs, les indiquer par ordre d’importance) )

Non—medlcal Release

cesstsanase e S R R R R ) EREEE R RIS LR PR

< '

A -«

DND 2017 (Apr. 66)

7530—21—562—7323 000834

-



AN
® z ®
PART III — STATEMENT OF PRESENT COMPLAINTS (Individual’s own words)

Have you any troﬁble resulting from any disease or injury. If so, state what it is, when it started, and what

you think was the cause.

PARTIE III —.EXPOSE DES PLAINTES (Par I’individu concerné)
Souffrez-vous de malaises résultant d’une maladie ou d’une blessure quelconque'r’ Si oui, dites en quoi ils
consistent, quand ils ont commencé et queIIe en est la cause, selon Vous.

i . ~}\§ b agrivh Y e Fr i sain e il L

S

Witnesst BW Wikton MAJ . Signaturet A Kza/ulichlﬂc SGT
' /

Previous to joining the service did you suffer from any disease or injury mentioned in the above answer? If
so, give details and dates as to hospital and doctor.

Avant de faire partie des forces armées, avez-vous souffert des maladies ot blesstres mentionnées dans la
réponse ci-dessus? Si oui, donnez les détails et les dates d’hospitalisation et de soins médicaux.

No

Witness: BW Wilton MAJ N Signaturet A Kalichuk SGT

PART IV -- HISTORY OF PRESENT DISABILITY . ' ‘

This section should contain a detailed history of the origin of all diseases and injuries described in Part III
or otherwise discovered. Past history and family history, if relevant, is to be included.

PARTIE IV — ANTECEDENTS DE L’INVALIDITE ACTUELLE .

La présente section doit contenir un compte rendu détaillé de ’origine de toutes les maladies et blessures
décrites dans la partie IIl ou découvertes d’une autre facon. Il faut inclure les antécédents personnels et
familiaux, s’il y a lieu.

RCAF M1Os . |

; . |
(1) Fractured nasal bones Feb 51 (encl 5) .
(2) Psychoneurotic anxiety reaction’July 59 (encl 14)
(3) Acute alcoholic gastritis Jan 65 (encl 21)

(4) Presently complaining of epigastric burnlng before meals and at nights.
Referred DVA GU clinic.

(5) To be admitted May 13 for recession of external rectus OU.

BW Wilton MAJ

000835




PART V

<3 - ‘

PHYSICAL EXAMINATION — Before completing this section, the subject of the survey will be stripped and given
a complete physical examination. All defects must be recorded and if indicated specialist’s opinion obtained and

attached hereto.

pry :l- - \
1
Height: Ft. .2 ....... Ins.. 82 . ..... Weight, . 252 ... .lbs. Weight on enlistment. ... 4L .. ... .......... Ibs.
'EXAMINATION NEG POSITIVE FINDINGS AND REMARKS
Vision: s Glasses R 20/20 .L’?‘p. 20 ....... x..
c GlassesR /..... | A
c+250 R /..... | D A
c+1.50 R /..... | S /'
Colour Vision: Plates, , ., ......ccevvvevnn.|. CVN ,/
Lantern, ... ....c.eveeivene|ennnn. ‘
1 LI | -
Hea‘rmg. WV-R............. L........... "H=2°| by audiogram
CVR............. | P T .
Ears: Tymp. Mem. R, ....... | D I X,
NOSE Lt iienrrienrennsrnrnrnernsonnaenne eeneas
Mouth and Teeth,, .. ...............cuvuu | &0
Throat . vvveee e ieernereeencenansaenenn e x..
Head and Neck x Florid countenance
R T N I ..
Extremities Upper...........cvevviinnnens fon x..
Lower.....oovvveinennnnnnnns|on x..
332 R I X,
Genitalia, .o ovvvievrrenreneiiennnennes|on X,
Anus and Haemorrhoids ..................[.. X ..
Varicosities . ., ... ....................... x..
liver below RCM, firm tenderness in
Abdomen, ... ..v.iiiiiiinnrnnnncncnenes|en ?{. . 4f ? ep{gas%rgum_
JoInts L i i et e x..
Chest: Min., , 35 ..... Max..... 37 ........... x .
| £ A SN T x .
| 3 CF- P P x ..
Blood Pressure: S. ... l 50 ....... D 90 ..... X .o
Pulse Rate, ,........... 100 ...........|. X!
Lymphatic Glands...........ccovvveevnnd .. X,
Ductless Glands ..........c.o0vivnvnnnnnle. X ..
) S DN I X ..
TIeMOLS, |, iy ererreennneennsnsnnenanees|es ..
Pupils: Land A, . ...vvvnnnirennnnnnnnn]en x .. )
Reflexes .. i.iveiiiiiiiniineinneeornnne|en X..
CNS Including Emotional Status.,,.........|.. X..
Normal
Chest X-ray No..... 85 10 ........... Report, ...... or ..................................................
Serological Test No., ... 03 6 ............. Type... VDRL ................... Report. .’{\T.ega:'l?:_i.y-e ...........

000836



CANADIAN FORCES MEDICA

SERVICE

X-RAY REQUISITION AND REPORT’

SURNAME _ FIRST NAME AND INITIALS SERVICE NO.
7 A r P
ot e ;
§ P ) - |
RANK SERVICE AGE PARENT UNIT
¥ foi ) )

REPORT TO BE FORWAR‘DED TO: (OFFICE)

X-RAY DEPARTMENT AT:

CLINICAL INFORMATION AND DIAGNOSIS:

EXAMINATION REQUESTED:

4:}1/«-«' (7 A/_ /,

IF ROUTINE CHEST

TECHNICIANS USE ONLY

T4X- 17 {

10 X 12

8 X 10

DATE

M.O’'s SIGNATURE

FILM NO.

DATE OF EXAMINATION

L e 7.

P.A. Chest.

o change from a film of Nov 22/68. Lung fields do not suggest any active lung disease,

Some lobulation of the right dome of the diaphragm. A few small calcified densities

in the hilar regions.

Heart chest

im 15.4.69

COPY 3

ratio is 13.2/32.4.

DND 2024 (JAN. 66) 7530-21-842-6061 €

Pleural spaces are clear.

RADIOLOGIST

De CuRuC.P.(C)

000837



4
. 4>

(1) Enlarged liver
(2) T enderness in epigastrium
(3) Exotopia XE OU

Summary of Positive Findings:

OB V OV H G O A

Grade or Category 23 1 1 2 2 2 5

Considered by Examining MO ... ....... 07 i . s e e T i i i st et it etensessossnsensossnoannns
.......... April 30 1969 .......... eveenen B WIlbon MAJ L
"(Date) (Signature of MO Bringing Board Forward)

PART VI — RECOMMENDATION OF MEDICAL BOARD (Treatment required and disposal)
If treatment required specify nature and probable duration.

Fit for non medical release

BW Wilton MAJ

PART VII -
NAVY . ARMY R.C.A.F.

Profile on Enlistment Profile on Enlistment

Category on voB |lplulelua |eluls a al B Other
. 5 48 @
Enlistment g g % 5 E g ga_. Ef:stgﬁ
> 0> jer} oot < =l
’ Present Profile i
R Category «vveseveneavseensnsanas
Category L J I I I I | _I s . Recommended by Medical Board
Recommended by Recommended by Medical Board
Medical Board -
.................... e Category.ceeasesasrocnsanannns
YOB CV—H U
Present 23 1 1 2 2 5
Recommended 23 1 1 2 2 5
Place,..,.... CFB: CIinton " eseersesans
Date...... RT3 30 1969 ...
PART VIII /[
Certified True Copy. Date, . !, A~ 20 é?\
PART IX \J
Approved By:
Date. ... ittt et i it
PART X
Re-Examined and Category (or Profile) Confirmed: , . .......cci0itveinnnnenrnennens e eeraeereeraereneenns
Remarks, . ,.... et e e et e e e e eeeae e aeaeaeaaaen e annanae s S PP
Date. ... ...ttt iiiiietar s Signature, ... ... iiiiiiriiiiiaiieriiietaiinaisaes !
. _

PART XI
Date of Release............. e ssisesessnsesorasenan
(To be filled in by unit/ship effecting release) Signature......... e tseesesacrssacannnenan

000838



ADRIAN FORCES MEDICAL SERVICE M
TERE DE LA DEFENCE NATIONALE A

1 Envelope
e n°

DEPARTMENT OF NATIONAL DEFENCE Enclosure No. in

SERVICE DE SANTE DES FORCES CANADIENNES

au'dossiermédical . .vevveerenen

MEDICAL BOARD PROCEEDINGS
RAPPORT D’ EXAMEN MEDICAL

PART I
PARTIE I

Station or Place
Base ou endroit .,

Surname

Nom ... KALICHUCK ... iiiiiei i ieieieiseassesnsnsn.. . Prénoms ﬂLEXANDER

Ship, Unit (or Establishment)

Navire, unité (ou établissemen

Date of Birth

Permanent Home Address

Adresse du domicile permanent ... .\

. GFB, CLINTON INFIBMEFY e

Reason for Medical Board Proceedings
Raison de I’examen médical

Force, ., QF(A)

Rank

RE% % iells

Given Names

Former Civilian Trade i -
Date de naissance.....3. 10 .23, ....cc0vieeilunnniin ..., Métier civil antérieur ..... /. QAL e ...

Present Trade

e

Profession or Occupation

Profession ou emploi , .

0.5,

ceessnessess Date 29Ap1"69
RELEASE AUTHORITY CFH% DPI/RP 4657 2820302 Apr 69
Release a)

marvicorosr 129, 188, Q18..........

.................Gl‘ade..S.GT..-............................Matricule...

OFB. CLINTON.....ccoviievin e eee. ... Spécialité actuennSUF. .TECH. ..........

Record of all Service (Record Qhronologically)
Etat de services complet (consigner chronologiquement)

Force

Number
Matricule

DATE

Rank
Grade

From — Du

To — A

Theatre of Operat;ons
Théftre d’opérations

¢z el
BCHE..

77067
S
Y -N A4

—
/,
sefoedocadens

LEEdy

; %% 8.

=

LI

WS a0 4

sofecssstsnvebossesnsssncescnsssnnnae

P R R R N R R RN R W I I IR I A I I A A

s Slof

History of Service obtained from: Man’s Statement Service Documents Both
Antécédents militaires obtenus par les déclarations du militaire,,..........Documents militaires,..... Les deux f/......

PART II — PRESENT DISEASES OR INJURIES (to be fillgd in by the President of the Board)
PARTIE Il — MALADIES OU BLESSURES ACTUELLES (& remplir par le président du bureau médical)

Present Diseases or Injuries
(If multiple, list in order of importance)
Maladies ou blessures actuclles -
(S’il y en a plusieurs, les indiquer par ordre d’importance)

International \
Code No, Place of Origin Date of Origin
N© de Code Lieu Date

Non-Medical Releas

DND 2017 (Apr. 66)
7530—21-562—7323

000839




e o o0

PART IIl — STATEMENT OF PRESENT COMPLAINTS (Individual’s own words)

Have you any trouble resulting from any disease or injury. If so, state what it is, when it started, and what
you think was the cause.

PARTIE IIl — EXPOSE DES PLAINTES (Par individu concerné) N
Souffrez-vous de malaises résultant d’une maladie ou d’une blessure quelconque? Si oui, dites en quoi ils
consistent, quand ils ont commencé et quelle en est la cause, selon vous.

o

Witnesss /ﬁ/{/ ' ; W Signatures /Qf

Previous to joining the service did you suffer from any disease or injury mentioned in the above answer? If
so, give details and dates as to hospital and doctor. ‘

Avant de faire partie des forces armées, avez-vous souffert des maladies ou blessures mentionnées dansla
réponse ci-dessus? Si oui, donnez les détails et les dates d’hospitalisation et de soins médicaux.

Vg%,

AU ]

Witnesas Signatures

PART IV — HISTORY OF"PRESENT DISABILITY

This section should contain a detailed history of the origin of all diseases and injuries described in Part III
or otherwise discovered. Past history and family history, if relevant, is to be included.

PARTIE IV — ANTECEDENTS DE L’INVALIDITE ACTUELLE

La présente section doit contenir un compte rendu détaillé de ’origine de toutes les maladies et bléssures

décrites dans la partie Il ou découvertes d’une autre fagon. Il faut inclure les antécédents personnels et
familiaux, s’il y a lieu.

000840




PUBLIC HEALTH LABORATORY SERVICE

PARTMENT OF HE‘ALTH
ODIA IS - STANDARD TESTS FOR SYPHILIS

PATIENT #036 MK
i :

‘ . e U A

NON-REACTIVE

/

LAST NAME T NAME MIDDLE NAME
AGE
PREVIOUS
sex_ M TREATED____ RESULT
CHECK: PRENATAL O FoLLow-uP O visa O
REMARKS RELEASE
DATE
SAMPLE
TAKEN
DR. Base Surgeon
CFB Clinton ONTARIO

TELEPHONE INQUIRY REGARDING REPORTS NOT PERMITTED

WEAKLY REACTIVE

REACTIVE

QUANTITATIVE 1:

UNSATISFACTORY
FOR TEST

Remarks

14 1PR 1949

DATE RECEIVED’A. ,A-DR 1069 LAB NO. W
TEST

RESULT V-D-R/(. K.R.P.

|

\

000841



e

DND 2005U DEPARTMENT OF NATIONAL DEFEN;
7530-2‘-552"’3‘. . CANADIAN FORCES MEDICAL ssavni‘ .
o LABORATORY REPORT

d
t

................................ e iieeninese v arsaes sra e ireessensreeass HOSPIT AL, LABORATORIES

N AME (use block lstters) S5ERVICE NO. ‘WARD OR SERVICE |LAB. REG. NO.
~ o 4

3¢T. Kaciedur A o8 e

cOLOUR . ~Am BER sPEC GRAVITY [. ¢ 24 ‘e cLEAR

ALBUMEN - QUALITATIVE 3 QUANTITATIVE

SUGAR - QUALITATIVE N « QUANTITATIVE
MICROSCOPIC '

OTHER TESTS:

PH., 8

KETepnNES " ™MeD i (€

DATE SENT URINALYSIS DATE REPORTED 000842
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Mfometer AUDIOGRAM

Normal = 0

5
10
15
20
30

40

Loss in Decibels

50
60
70

80

‘Form 625

w%w @7; W‘ @m/% ﬁﬂ 67

500

LEFT EAR
1000 2000

/ SO
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CANADIAN FORCES MEDICAL SERVICE

X-RAY REQUlSlTlQI A

REPORT

SURNAM

Lbild

_.FIRST NAME AND INITIALS

()L

SERVICE NO.

SERVICE

s [ ar)

St

AGE

75

PARENT URIT

61/;«)‘7’0 A

x-yAY DEPARTMENT AT:

REPORT TO BE FORWARDED TO: (OFFICE)

‘ CLINICAL INFORMATION AND DIAGNOSIS:

[ ot ekt

EXAMINATION REQUESTED:

B Ot

Vo7. e org

IF ROUTINE CHEST

TECHNICIANS USE ONLY
13 X 17« (
10 X 12

8 X 10 -

I TV SR

DATE

"M.O's SIGNATURE

FILM NO

DATE OF EXAMINATION

Tl yIse ,Af//2%%<§9
PcAo ‘thst. . - ! ‘
No change from a film of Nov 22/68. Lpng'fields do nhot suggest any act:ive lung diseasge,
Some lobulation of the right dome of the diaphragm. A few small calcified densities
1n the hilar regions.: Pleural spaces are clear.
Heart chest ratio is 13.2/32.4. |
l
im 15.4.69 RADIOLOGIST’ R.C P. (C)
. . e . “ooheas .
COPY 2 ‘

*DND 2024 (JAN. 66) 7530-21-842-6061 @




. e e - - o0
PART V - ' g

PHYSfCA_L EXAMINATION — Before completing this section, the subject of the survey will be stripped and given
a completé physical examination. All defects must be recotded and if indicated specialist’s opinion obtained and
attached hereto.

Height: Ft..... {{‘Ins ...... / 2. .Weight. , 1.5.5..1bso Weight on enlistment, ., ....... /‘-'// .......... lbs.
EXAMINATION NEG POSITIVE FINDINGS AND REMARKS
Vision: s Glasses R /’E? Ad.L w ”LQ) NN~
c Glasses R /..... | O
c+250 R /..... | PR
c+1.50 R /..... | D P
Colour Vision: Plates, .. ......ccoivvunn... @Y I\J '/
Lantern, ... vuuvrrnnnenvnns fouenn.
' .
Hearing: WV-R............. | P -‘,!»"Y- (,‘3 L\MQ/‘-@:\’XWM
CV-R......oovun S P
Ears: Tymp. Mem. R........ L...........|.. ‘/
TN A g
Mouth and Teeth, ... ..........ocvvninnn.. .. 7.
Throat . ...uviiiviiieiiireanennrernnnnns 4/
Head and Neck, . .......ccvviviinenninnnsfon el ﬁ;bwl& QAN et
SPINe . .. ittt irei s ierecnicanaeean|aa. et
Extremities Upper.......coovviiienannnns fon L/
LOWer. . ievrerennnnnnneenenns | 7
Hemia...,............ e, T
Genitalia, ... .ueiuvrineninininenreninens|os &7
Anus and Haemorrhoids .................. [.. 7.
e .

Varicosities

R 5 \ ;\74(;(0 MM\) M

Joints .. i e e | ), f/v\-/v\ Sl %MWVM’I
Chest: Min,, ..., 5 5 Max.,...... % 1. L/

LUNES ot tttteennnneenenernernnnrannnees|ons &

Heart.. . .oouuiiiiii i iiiiieinienennane|en “/

Blood Pressure: S . . .... ./ § 0 .D 910 et

Pulse Rate, ............. / ................ L/

Lymphatic Glands, .........cccvuivunnnn. L/

Ductless Glands ,........vovvvnnnnnnnnns|es ..

3 o Lo

TIEMOIS, v i it iireiitn i tseernnnnenans o ilowt

Pupils: Land A, . ....iiiiiiiiinnnnnnnnnn]es . ’
RefleXes ... .uuieivieeneinninnnnnnnnnnnn]es 7.

CNS Including Emotional Status.,.........]|.. . A

Chest X-ray No....< . 3. /d ....... Report. .. ..... )/\’&NVV\-&,«Q R P

Serological Test No.. ... (.. 2. ((’ ...... Type....... .4, /7\4\ ....... Report, ... ) SO L !

Urinalysis: Sugar, . , y\&b\b ......... Albumin, . ......, \/\«U’\ . .Microscopic . ., . .)’.\«.‘—\’.“l e reienaian

Other Laboratory or X-ray Repoérts

e LT AR AR SOVVV'D i) SRR e ..

000845




Summary of Positive Findings:

Oetnngll b

o by, N I
VOB Lvicoy iy 0 30‘11\
S FLE G R Y Y
Grade or Category - l 2 i 2] 37
Considered by Examining MO.,............. 2% : I ol fz S

PART VI — RECOMMENDATION OF MEDICAL BOARD (Treatment required and disposal)

If treatment required specify nature and probable duration.

A o o il filhair
Y Laat

PART VII
: Y C.A.F.
NAVY ARM R.C.A.F
R Profile on Enlistment Profile on Enlistment
Category on N Other
. YOB P|U|L{H E|[M]|S g 5 8 5 )
Enlistment g -g = s E g gﬂ gf:st;st
. Slos|lm || < | A
llllllllllllllllllll N
Present Profile
j Category vuveevnsensnoanonennans
Category r | I I I I | I I . Recommended by Medical Board
Recommended by Recommended by Medical Board
Medical Board
.-...........T...‘I.Ug..Vl,:,, ndia 11, Category . coveceeerenscnsannsne
~ese S EFTTTIRR(TIE
al e g e

Date....C

PART VIII
Certified True Copy. Date........ eeeeseennen

Signature, .. .....iiiiiiiiiiiiiii i

PART IX

Approved By: Confirmed By:

PART X

Re-Examined and Category (or Profile) Confirmed: . ..............ccvvvunenns et tetteiiiecererarranaanns .

REMAIKS . L vttt teeveeveeoaesusaoanonesneseneoesesoosassesoanssnssasaesossosnsssenssncsossasasnsss :

PART XI

Date of Release........ooiviiiiiiiieinnnnnsninenanns
(To be filled in by unit/ship effecting release)

000846



o o AL

CFBIoSIoR Zdrindon,
ELECTROCARDIOGRAM TRACTNG

OPC N A Aprdl 1969,
MRD: Seooscecasss RECORD NUMBEEL: 000.?0'0'..000'.. DA.TE% M pril’lgég

evoRCROIOOGOPIIOTE

RALICHUK, A. 429-488-018 15113 -~ D.N.Do"

NAME: LA N BN AN NNER N EENEE XN N NN RN N NN NNNNENENNYN N DOCTOR: (EENAREXENNENENNNREN N ]

a
]

The rate is 88. The rhytim is sinus, P-R interval .16 seépndsw,
Tho voltage tends to be low. The tracing is not outside the
limits of normal and sinchanged from November, 1968.

JAL:kbo J. A. LeW‘lS,Hng ]J\} Api‘ 69

WoHe 15 (E.CuGe) (Rev. 106/68)
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PATIENTJ %//W( ./7/ SERIALNO._Z2/- f¥ -Q.’_ DATE_ /. Al

CASE NO.

A

DOCTOR @a’ <

é;{ 7 AL T DN,

A T

T

s

i E

A

SaEEEs

L

. S

bl

;s

0

Y

AURICULAR RATE P-R INTERVAL

VENTRICULAR RATE Q-R-S INTERVAL

S-T SEGMENT

PRINTED IN CANADA

PATIENT POSITION

ELECTRICAL AXIS

SANBORN COMPANY, WALTHAM 54.
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DEPARTMENT OF
VETERANS AFFAIRS

4 aw.: cxm:. Au X 9 SH/7 .

Pl SERVICESE

\visnlé:vm wanre RC

: OERVICE NO, (OR lANK'

_ozmovas

RECOAD MO,

DATE OF BIRTH

7+3 €9

CASE SHEET
OPHTHALMOLOGY

“"'“""”B 29 defo-aeg01(41) mm;sﬁux Mexander _CFB Glinton

o A S e

eye clinie gy

N ¥ilton ¥ajor

Referred to

Reason for Examination ..

History: Was seen by you in June for muscle imbalance, Feels itis getting worse,

Also feels glasses not gtrong enouch,

Patient seen in clinie today, and would like stronger glaases

for reading.
Anterlog i b
Segment normal. normal,
s VISION REFRACTION j-3)4] Vielon
Before t.__: + 2,50 Sphere Cylinder Asle o GRER Y s After
20/20= . 30,50 2,50
L. 2572)- +0. 75 +2450 2
Glasses: { Rt sph. " .g Cyl. Axis READING
Prescribed: | Lt. Spha ... v Axis READING .,
Pupils
Tension: Rt. Lt.

15100, s

Cover Test: 20 Ft. .openee

Maddox Rod: 20 Ft. * 15 Ins.

Cardinal Positions: .

Cms, Rt Cms,
Convergence P Accommodation {Lt.' s
Rt.
Fundi e : :
e Lt. eclear and normal, 0U,
Media / * /
Fields: in

Colour Vision

DIAGNOSIS

le Ezotrcpia, OU,
2. Hyperopia, 0U,

Remarks and/or Treatment:

GLASSES AS ABOVE FOR READDG. Pationt would like to have
stronger glasses, and would also like to have his muscle imbalance correcteds
nte have been made for this, MDMIT MAY 12th for recession of the =

external rectus of ocach eye to be done MAY 13th,

-

10 April 69

Ce A, Thempson, !B,

Ophthalmologist,

CASE SHEET OPHTHALGOLOGY

Date ... '/W

T3 117€ (REV, 8-a1}

000850
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when comploted)

| DEPARTMENT OF NATIONAL DEFENCE‘ (CONFID!NTIAL

Conodian Forces Medical Services

; Enclosure Number in
RECORD OF MEDICAL EXAMINATION Nediony Raveinps
(Other than on Enrolment, Release, Annual Flying) L"l U
Purpose of Examination Examination Unit e
Anr'l over 40 CFB Clinton

PART | — SERVICE PARTICULARS

Name

KALICHUK Alexander

Rank

Sgt(AF) |™"*"1,29.488.-018

E.ublhhmoné

FB Clinton Sup Tech 911

Date of Enrolment Date of Birth

Jan 50 3 Nov 23

Service

CAF(AF)

PART Il - HISTORY AND/OR FINDINGS PERTINENT TO EXAMINATION

consultant’s reports to ba attached/refsrred to where indicated)

Nil of significance on examination.

No problem during the last year. Tenderness (L) chest, shoulder when lying

v

Diagnosis:
i

PART IIl - MEDICAL OFFICER'S RECOMMENDATIONS (State specific limitations)

FIT FULL DUTY

Date for next examination/Board

PART 1Y

RCN ARMY

RCAF

CATEGORY

OR PROFILE NOR R U L T H E M |5

Cat
Visual
Stand
VISION

VISION

OTHER
FACTORS CATEGORY
PRESENT

HEAR-

o
o

PRESENT 1

EECOMMENDED 55

@ | HANDS
ARMS
LEGS

3| ING

0 A

.
M@

e
o
w
1<
49
<
I 1 b= )

29 Jan 69
Date

10| H < corour

Ve

Z;u’f//\ : 2
e |,

IILTON MAJOR

Signature Examining Medical Officer

Remarks Approving Medical Officer

I COLCUR

Date I_a:{/(v’\ Y [ (/ é (/

A /‘chc/'/

BW WILTON MAJOR

Signature and Appointment Approving Medical Officer

DND 2033 (8/62)
7530-21-562-0029

000852 =




PART V - PHYSICAL EXAMINATION

Consi- Sée Consi- See
EXAMINATION dered |, 1° | EXAMINATION dered | 1
normal normal
1 | General appearance (1) ! 15 | Lungs *
2 | Body Frame: Sm Med__ Il Lg 16 | Heart *f
3 |Height: " M 54 17 | Breasts
| 4 | Weight (Stripped) 150" " 1bs. 18 | Pulge Rate &0
| S | Vision: 19 | Blood Pressure: S 140
8 glasses R20/2O L 20/20 D &y A _.(_,.57_(.3-)
c glasses R L 20 | Abdomen s 5
6 | Colour Vision: Plates CVH 21 | Genitalia 2
Lentern c 22 | Hernial Orifices
7 | Pupits: Light I 23 | Anus
| Acc 4 24 | Rectal Exam (digital)
| 8 | Visual Field | 25 | Skin
9 | Fundi 4 | 26 | Varicosities 5
10 | Hearing: WV R L ' 27 | Lymphatic Glands
o g L H2 _| 28 | Thyrotd
11 | Ears & Tympani: R ‘LI 29 | Extremities: Upper
L *‘ Lower
12 | Mouth & Teeth N 30 | Spine
13 | Nose & Throat X 31 | CNS
14 | Chest: Min, Max, 32 | Emotional Status I
33 Chest X-Ray: Date 12 Nov 1968 Report NORMAL
34 Urinalysis: SG 1.020 - Alb NEG Sugar NEG
Microscopic NEG
35 Electrocardiogram: Date_22 1OV 68 Report NORMAL
36 Other Lab Tests

oLRUM CHOLESTEROL 2.5 mg %

POSITIVE FINDINGS AND/OR REMARKS:

1) Very florid countenance.
2) Appendectomy secar

3) Liver firm, down 4

cm below RCM

000853




e e T . ® .
ousmon | Bawe Aengeen MV(%)

e i (M‘—\.

BIOCHEMISTRY
/(AL/ [ /4‘—) K RECORD NO.

DATE OF BIRTH

SURNAME, GIVEN NAMES

| Sl ﬁ)CﬂF._ SERVICE NO. (OR RANK) 5’7 ‘l" o 5 4 Y
SPECIMEN: [2/&8’”(

CLINICAL NOTE OR DIAGNOSIS:

)
EXAMINATION REQUESTED: ,ALAL—n We

L - o= snsevercans ;:.--o-:u;.-’ ﬁ{jﬁ.......000854 |




Blood Glucose, AC mg % PC mg 7% Creatinine mg %
B.UN./N.P.N. mg % CO, Comb. P. mEq
Serum Sodium mEq Potassium mEq Chloride mEq
Calcium mg % Bilirubin mg % Bil. Direct mg %
Proteins g % Albumin g % Globulins g %
Phosphate mg % Phosph’ase, Alk. U. Phosph’ase, Acid U.
Ceph. Chol. Fl. Thymol Turb U. Thymol Fl.
B.S.P. Ret'n % Cholesterol 280 mg % Uric Acid mg %
Amylase U Transaminase uU. X
CSF . Glucose mg % Chlorides mg % | i’roteins g%
OTHER FESTS: y \’;“y
(
v

Date Received

000855
. BIOCHEMISTRY . Date




{ LABORATORY @ TuTIOn ‘" ( lf a I

REQUISITION BASE SURGEON
\ CFB CLINTON opP JAN/69 o
BIOCH®ISTRY
BURNAME, GIVEN NAMES SGT 3 KALICH[IK A g - RECORD NO,
SERVICE NO. (OR RANK 018 DATE OF BIRTH
SRVICE .. : ;

SPECIMEN: BLOOD

CLINICAL NOTE OR DIAGNOSIS:

EXAMINATION REQUESTED: SERUM CHOLESTEROD

000856 -

o 108 BC .0, Ve of




Blood Glucose, AC mg % PC mg 7 Creatinine mg %
B.UN./N.P.N mg % CO, Comb. P. mEq
Serum Sodium mEq Potassium mEq Chloride mEq
Calcium mg % Bilirubin mg % Bil. Direct mg % |
Proteins g % Albumin g % Globulins g % ‘
Phosphate mg % Phosph’ase, Alk. U. Phosph'ase, Acid ]
Ceph. Chol. Fl. Thymeol Turb U. Thymol Fi.
B.S.P. Ret'n % Cholesterol 245 mg % Uric Acid mg %
Amylase U. Transaminase U. i
CoF Glucose mg % Chloridcs‘ mg % PRteins g%
OTHER STS: )
(
. \\) . 000857
Date Received BIOCHEMISTRY Date .. ___
SR e At

o —



PUBLIC HEALTH ORATORY SERVICE 7y

P
DEPART OF HEALTH ’I:;‘?L ")
SERODIAGNOSIS - STANDARD TESTS FOR SYPHILIS o
DATE RECEIVED /ua NO.
PATIENT TEST
LAST NAME FIRST NAME MIDDLE NAME RESULT b U
AGE ~
PREVIOUS
sex M TﬁQRE:P_R_EH_Aiﬂﬁ_uLpnnnn. NON-REACTIVE
: .

LY RIUGAR

CHECK: PRENATAL 0O &S WEAKLY REACTIVE

= @
REMARKS ; BE REACTIVE
QUANTITATIVE 1:
DATE [SCREEN ¥EST i AT} UNSATISFACTORY
SAMPLE FOR TEST
TAKEN Remerks
DR.______ Base Surgeom hBo //Z
CFB_ Clinton ;z‘fc“u/ff;lézﬂ'
L ND O
ONTARIO J|
000858

TELEPHONE INQUIRY REGARDING REPORTS NOT PERMITTED (/_/ﬁ/ ?( Nnv 1Q 8 I



DND 2009U DEPARTMENT OF NATIONAL DEFENCE. .
7830-21-362-7314 CANADIAN FORCES MEDICAL SERVICE

LABORATORY REPORT

.................................... Cier e er s tesess e ssarnasannnasearensees. HOSPITAL, LABORATORIES

NAME (us’ lock Iette—?) SERVICE NO. WARD OR SERVICE |LAB. REG, NO.
/,4&: e Hu K Sﬁlfl

COLOUR sPEC GRAVITY / * O 2 ©  TURBID-OR CLEAR

ALBUMEN - QUALITATIVE QUANTITATIVE

SUGAR - QUALITATIVE QUANTITATIVE

MICROSCOPIC

OTHER TESTS: P,(/ b- &

DATE SENT ' URINALYSIS DATE REPORTED 000859




e 429469 /@< Z f/x//) %MJ A one i :@%g

ADDRESS

Ambco

LEFT EAR g :é a RIGHT EAR

tometer AUDIOGRAM Yf/ (>

500 1000 2000 3000 A0 500 1000 2000 3000 401
Normal "0 ',
5 \ SR, [\ 5 \ A% N
=] 4 ‘3
10 AVt o AN TN
15 \ 15 \ / \
ﬁ 20 \ 20 \@/ \\v
‘G kz \_)
[}
a 30 30
£ 40 \'5 40
» ~
2]
_°: 50 50
60 60
70 70
80 80 000860

Form 625



: C}\NADIAN FORCES MEDICAL S‘E

X-RAY REQUISITION AND REPORT

SURNAME

KALICHUK

FIRST NAME AND INITIALS SERVICE NO.

Alexander -hBB-Old

RANK SERVICE AGE PARENT UNIT
Sgt (AF) 45 | CFB Clinton
X-RAY D TMENT AT: REPORT TO BE FORWARDED TO: (OFFICE)

CFB Clinton

CLINICAL INFORMATION AND DIAGNOSIS:

Annual over 40

EXAMINATION REQUESTED:

|
! PA Chest

: . | //z/‘/'“
()

ADMISSION ________ . D
ENROLMENT ___________ D 14 X 17 {

ANBUREE S S st 10 X 12

8 X 10

DATE

21

Nov 68

M.O's SIGNATURE

B Wilton Major

FILM NO. DATE OF EXAMINATION

Yas 2/a)2= C

im  26.11,68

P.A. FILM OF THF CHRST,

No active lung disease., Pleural spaces are

Heart and aorta eppear normsl.

COPY 3

DND 2024 (JAN. 66) 7530-21-842-6061

(0

IF ROUTINE CHEST TECHNICIANS USE ONLY
1
l
1
1

¢lear,

RADIOLOGIST

|
Wm.L. Teskey,M.D, C.R.C.P.(C) i

000861



I G

ELECTROCARDIOGRAM TRACING. CFB CLINTCN
" . OC . mmcors wmmmm: ....R2 77, pate: .22 November,1968.

NAME ¢ E.&LIC}IUK,'Q.15313A29-I.,88-018. DOCTOR ¢ D‘N‘D‘ .....

The rete is 92. The rhytim is einus.
* Again this tracing shows T-l emaller than T-3 but
this 4s unchanged and may be a postional phenomencn.

JALkb. Jo A. bowis, . Do 22 HNov 6€8.

W.H., li(E.C.,G.}«(E.n.WG&L -

000862
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ELECTRICAL AXIS
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S-T SEGMENT
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SANBORN COMPANY, WALTHAM 54
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CANADIAN FORCES MEDICAL.RVICE

X-RAY REQUISITION AND REPORT

SURNAME

q’ &

g P ) - <
Aﬁ.;cuuf\* PRLE N u[f
ERANK 1 sERVICE AGE PARENT UNIT

FIRST NAME AND INITIALS ¢ERVICEJN¢.

\{!.A"{Xa ht’% 3 e/"ﬂ @(,M /<.) ws

XrRKY DEPARTMENT AT: REPORT TO BE FORWARDED TO: (OFFICE)

CLINICAL INFORMATION AND DIAGNOSIS:

/ ~iL»k/\f:,W, (-
5 4 A&,k/\ (Y /u,(/

} AL !‘k j!

*\.,w»«\/}.

//a

IF ROUTINE CHEST

TECHNICIANS USE ONLY

ADMISSION ____
3 -~
Feben e e 0 T GRS ENROLMENT ____________ D VA X H7 .,
’ e A #
1) { g . 5 A ANNUAL £0cs s s s o !:I 10 X 12
T~ \{ L)_,t; -l
SERVICE REQ. |0 i £
8 X 10
DATE M.O'S SIGNATURE DATE OF EXAMINATION

/2 adovk €

ALUL JJS@L,MA )

P.A. & LATERAL VIEWS OF THE CHEST.
Compared with previous films of December 7/67 and October 6/66,

no change in the general appearance of the lung fields.

No definite

evidence of pulmonary infiltration., The pleural spaces are clear.
There appears to be a small pericardial fat pad at the left cardio-

phrenic angle.

The heart chest ratio 12.5/32.5.

gb 15-11-68

COPY 3

DND 2024 (JAN. 66) 7530-21-842-6061 @

Wm., L. Teskey, M.D., C.R

RADIOLOGIST



American ® Optical

ompany Canada Limit

BRANCH NUMBERY

(% &ARRIVAL DATE TRAY NO. a
o - ol
7 B : & %
nne 2tehHin g L 513
PAT(ENT “fa‘t qé Lg- {G’“T SEND TO ¢ INVOICE NUMBER
115113 | élu:k..‘»m lex . S o
STREET T\ PATIENT, % B A >
W e 3
S foak, L55 LOTY
ThY : CUSTOMER LENSES 3.1 o
=
COLOR
UNCUT CIRCLE DESIRED LENS STYLE
Pl = XIS SRS EASE N DES. oye SINGLE VISION TILLYER BIFOCALS CASE o 4
: Tillyer Masterpiece Executive HARDENING 3
R =1 s "‘5-; Tillyer Aolite Sovereign 22-25
dad 5 Tillyer Tillyer S 22.25-28 FRAME - MTG. o | o
L .? oy CATARACT Tillyer D 22 = g
o lo —=lENGlite Aaphetic Tillyer A-B REPAIR
SEG. HT. | SEG. WIDTH SEG. INSET TOTAL INSET :
aop R tealolog Tillyer Aolite ARCOTE- ULTRACOTE
CER R MMIR MMI Aphakic S22 D22
REAR TINT Executive MISCELLANEOUS
L MM L MM
White KRYPTOK SUB-TOTAL g n
FRAME NAME BRIDGE TEMPLE Cruxite A-AX-B-C TILLYER TRIFOCALS -
OR CAT. NO. 3PPy M SIZE LENGTH £ e Executive SALES TAX
4 i " LTS pip 1o oparpa s
LENS }L’/? LENS .DlllS:' RiEAR FRAME COLOR LENS Coeniaton Sovereign 724 POSTAGE
512:3 SHAPE 1 2 el Tillyer S622 0 ’ o
i N Ultracote .... Tillyer S$724 TAL o B -
WAL G e Grey-Green-Brown DOUBLE SEG. ENCLOSED LENS FROME
I o Executive
emprass Sovereign-
; TO COME
Super Armorplate Ky 'TlLlyer b 000866
plok-
\SIGNATURE BOOKKEEPING COPY Arcote Kryptok A O SUPPLY -




Materidls

& C ussificaﬁo_r;
(] opHtHAMIC

D SUPER ARMORPLATE

]

Rx Arrival Date
Sl

'y

A
d

Clerk No.

RIS EUEEIE J I
v - .

L

. Sdles' Area

Production
Classification

NO. SPHS._

NO. VLS.

NO. EDGES

INSERTS ~ © 1/2 1
M1GS.” 1/2° 1

REPAIRS /2 1

Delivery CIgssi‘ﬂ-coﬂonA

o [7] -MeSSENGER

(] omer
[ oFFice

PR

000867



R - o S

DEPARTMENT OF NATIONAL WEFENCE _ ’ ‘X %

REGUISITION ON 4 CONTRACT

_ . NO. *DOP/QP CONTRACT NO
| o / [ | FE045702/200~57-02-570
SeRwieE ~ 06 on | LON7-3534/1
To .
' @nrican Optical Co Canada Ltd 10 THE CONTRACTOR
o ing Strect | R SESHEITER MR P A
ndon On

ONLY MATERIEL/SERVICES INCLUDED IN TH ONTR
SUPPLIED AGAINST THIS neomsl'nos ® e Acy MM'L s

EACH DELIVERY SHALL BE ACCOMP ANt
BELCIVERY SLIP E Acc ED BY A PACKING NOTE OR

DELIVER TO . : lEEASE Anvmz THE UNDGRSIGNED I THE DELIVERY DATE CANNOT

M
’ ; INVOICES SHALL eE PREP.
Base Commax_lder . oy N Ti«z%g ARED Iy ACCOQRDANCE WITH YHE INSTRUC-

CIB Clinton , ‘af
Adastral Park, Ont : for - Base S?zrrggion a jor

pELIVERY DATE Within 72 Hours : DATE FOR DEPARTMENT OF NA'rleA'L DEFENCE
CONTRACT
e - REF./STOCK NO MATERIEL/ SERVICES 1 aquanmiTy uNIY
429~ yep-orp - L F Ao bk [
Number " Rdnk " VName & Initials
-1 Please supply the above named with:

Spectacles as per accompanying prescription in suitable frames
and cases, in accordance with DDP contract,

or

Such optical repairs or services as may be required to restore
his present spectacles to a fully serviceable condition,

2 One copy of this form signed by the recelplent of the spectacles or
gservices performed is to accompany the invoices which you submit monthly
under terms of the DDP contract.

3 Please note that personnel are permitied to obtain alternate nonflammable
acetate frames of their choice by paying the differences in cost between
the frames specified in the contract.

Received in good order:
/

ek s Aot .' 95?&44”

SIGNATURE /' DATE

| L 1
OND 828 (REV 10-81) *STRIKE OUT INAPPLICABLE. : ’ 000868
7830-21-862-7 260




’ ity 2

INSTIYUTYION

‘AHD

DEPARTMENT OF
VETERANS AFFAIR®

RC axova3
| CF3 CLINTON

| TURNAME, GIVEN MM

N - . KALICHUK, ALEXO 657
T‘MMENT SERVICES ! . 18313 2965

SERVICE NO, (OR RANK)

- 4R9-488-018 sze 4 @ L ,

(15113) L29-480-018 Sgt KALIGHUK A

RECO N[U
V,D.ATEY'%RTH

CASE SHEET

= -
SRS PR ?ﬂ ) B S
|08 DT L - T e rep B SR B o bR AR R et R AN Lt nwut&nclpt. .................................
Reason Vforr‘];‘;?(_ngl_i_na_tion eeieedsetsiusiseneusesstes she s tetheaegseasesten eeh e s et shes Sae et AR LES AR S £10008A0ATe S e s s s st shanee st a0t phsnratu0 s |
History: Eyes ache after reading with present glasses. Also (L) esophoria.

Would like recheck of Rx please,

This man is complaining that his present glasses are
not strong emough.

Rt. Lt.

Anterior

Segment . normal, normal,
5 i VISION REFRACTION ADD | Visien

> Before G + 2.50 Sphere Cylinder Axls R yron—. A
Rt. +0,50 +1.25 20/20
Lt. +0.50 +1.25 20/20
1 : .
Glasses: [ Rt. Sph..,.,l;” ....... 5 O3 R R R v R tisisinniidl P TN TR Sk ey RS
Prescribed: | Lt, 8ol i Cylosscnmnni AXER e e o e R A B R TS S DO L
Pupils
Teasion: Rt. nom;}% 2 Lt. normal,
Coyer Test: 20 Bk o W—? I'H. ....................... dRe R E S S S G R A R R SRS
i L
Mdaddox Bod: 20 58, 0. i na i bt i Bl mseritenceiasriscibes L OB bt i it e et Lo N s a esved R s s AR
Cardinal Positions:
(i
.......................................................... Cms : 123 e T SR S Ry Sl O
S e SRR G R Cms Sieanmgubtion iLt. ........................................ Cms..
Rt.
Fundi clear and normal,
and ) (1 28 ?

Media

Fields:

Colour Vision
DIAGNOSIS

komph’ ou,
2. Hyperopia, OU,

Remarks and/or Treatment:

GLASSES FOR READING AS ABOVE,
to have muscle imbalance corrected, this co

If he wishes some time
arranged,

Date ;2/7 ; .......... 68 ................................................ Ophthabinologist......... G. "Mm.onvnv
000869

CASE"® SHEET ] OPHTHALMOLOGY

TS 117C (REV. 8-61)




Lol FUNDI

000870




. DEPARTMENT OF NATIONAL DE_FE. CONFIDENTIAL

Conadian Forces Medical Services (when completed)

Enclosure Number in
RECORD OF MEDICAL EXAMINATION Medica} Envelope
- (Other than on Enrolment, Release, Annual Flying) VO
Purpos#;l‘ Examination Examination Unit

Annual over L0 & Gopnversion to G0 feactor CFB Clinton Ont
PART ! - SERVICE PARTICULARS

Rank Number

KALICHUK Alexander Sgt 15113

Establishment Trade

CFB Clinton Ont Sup Tech 911
Date of Enrolment Date of Birth Sarvice

2Ly Jan 50 3 Nov 23 RCAF (Reg)

PART Il — HISTORY AND/OR FINDINGS PERTINENT TO EXAMINATION
consultant’s reports to be cttached/referred to where indicated

Name

No complaints at present except occasional chest pain when he gets a
cold, This does not sound like angina from his description,
Recent ECG and chest x=-ray normal.

Is slightly overweight.,

Diagnosis: Slightly overwelght

PART Il - MEDICAL OFFICER'S RECOMMENDATIONS (State specific iimitations)

B2 audiogram

G2 02 for age.

Date for next examination/AB8&7d Dec 1968

PART Y
RCN ARMY RCAF

OTHER |
FACTORS CATEGORY
PRESENT

- Al

9] y:viNs)

Signature Examin[ng Medical Officer

CATEGORY

OR PROFILE YOB|{P | U L [H E M |8

Cat
Visual
Stend

1= VISION

COLOUR
VISION

|-t HEAR-
ING

- HANDS

{3 ARMS

~ LEGS

PRESENT
RECOMMENDED

Y08
23

Hi<
“le
1=

N

YT~
OV [
N ES

Date 19 Dec 67

Remarks Approving Medical Officer -

I concur

19 Dec 67 . |
e ol

Signature and Appointment Approving Medical000871

S

DND 2033 {8/62)

75)0—2!-562—00'29




PART V — PHYSICAL EXAMINATION

Consi- See ~ Consi- See
EXAMIN ATION dered below EXAMINATION dered balow
normal normal
1 | General appearance N 15 | Lungs N
7
2 | Body Frame: Sm Med Lg 16 | Heart N
3 | Height: ft, ins, 17 | Breasts N
4 | Weight (Stripped) 15 0 1bs, 18 | Pulse Rate BOIQU
5 | Vision: 19 | Blood Pressure: S .
20/15 = 20/15 76
s glasses R L D _(_1_)_
c glasses R L 20 | Abdomen :
6 | Colour Vision: Plates CVN 21 | Genitalis N
Leantern 22 | Hemial Orifices
7 | Pupils: Light 23 | Anus
Acc 24 | Rectal Exam (digital)
8 | Visual Field 25 | Skin
9 | Fundi o 26 | Varicosities
10 | Hearlng: WV R L 2 27 | Lymphatic Glands
cv R L___Audiogrgm 28 | Thyroid
11 | Ears & Tympani: R 29 | Extremities: Upper
L Lower
12 | Mouth & Teeth 30 | Spine
13 | Nose & Throat 31 | CNS :
14 | Chest: Min Max. 32 | Emotional Status N
33 Chest X-Ray: Date Report
34 Urinalysis: SG Alb Trace Sugar Neg
Microacopic L, = 8 WBC 2 -~ 6 RBC
35 Electrocardiogram: Date Report
36 Other Lab Tests
POSITIVE FINDINGS AND/OR REMARKS:
1) appendectomy scar,
D.J.GILADMAN MAJOR
|9
. . 000872



L | ELECTROCARDIOGRAM TRACING CFB CLINTON
WARD: ..-.9?9......-@0031) NUMBER: 09000?.:?.:?.:?......... DATE: .7 Decelﬂbﬁr, 1-9671 ..

sessesegrge e o.o»oo.ooo'o'
Nﬁ’: Ké.]-.IICHUK Ao 151].3. Deri .Do

...I...'.'..).l...l..l......l........ll..‘ll".... m: ..."’........l....l.'c..

The rete is 9. The rhythu is Sinus .
Ain essentially normal tracing, unchanged from
October, 1966,

JAL:kb. Je Ao bewis,i,D, 7 Dec 67.

W.H. 15 (E.C,GM

000873




. L ; R - R
PATIENT 5 A S /»74/! u KK /} SERIALNO. Lvﬁ'./j DATE_ . lee (767

: Ty W

" AGE < F sEX. CASE NO. 6 72/ O _ DOCTOR.GLiipwzran
i< SS‘EC. >

WEET e £t
LEAD 1 fi ] '+ HH : 1‘L_— : k’l\ I . T o !_ !!l . |  ouE \— \‘\

B v RaassEaas aastanes FREHEEE :
lr: I T i ] I T ’“E
EFRrE EERaaasfaesaussusssssas summazszEzERaNERRLaEE i ]

4/?.// 7 / /
< 6 SEC. '
] I 1] T ! i E ii T
LEAD 2 A Al ALAL | HUALALL IALAL ALAL ALAL EACATEACAT ACA
< > 6 SEC. >|
- T T T l = s T T ) s rl
i i e i 3 gt
, : At
LEAD 3 REP" . 68 s . "! A, ‘[ AL : } Fad Al AL H
AURICULAR RATE P-R INTERVAL PATIENT POSITION
VENTRICULAR RATE Q-R-S INTERVAL ELECTRICAL AXIS
RHYTHM S-T SEGMENT

REMARKS

BMGEEO 1N 8.8, 572.781 SANBORN COMPANY, WALTHAM 5:000874




LEAD
CFyq
CRy
CL4
Vi

LEAD

CF,
CR2
CLp

LEAD it

CF3
CR3
CLs

+HA

IT

T
T
i

T

LEAD

T

T T
2SS EEa

CFs

T

m:
1

)

1T

CRs

CLs

8 N
U0

£

SERESER

T

LEAD

1

CFg .

T I
I

mma;
1

CRg

T

W

T

7T

W

B )
T

T

T

LEAD VR AVR LEAD VL AVL LEAD VF_AVF

000875



CANADIAN FORCES N.CAL SERVICE

X-RAY REQUISITION AND REPORT

SURNAME FIRST NAME AND INITIALS SERVICE NO.
KALICHUK Alexander 15113
RANK SERVICE AGE PARENT UNIT
Sgt [REAF Ll | CFB Clinton Ont
X-RAY DEPARTMENT AT: REPORT TO BE FORWARDED TO: (OFFICE)
CFE Clinton Ont

CLINICAL INFORMATION AND DIAGNOSIS:

IF ROUTINE CHEST TECHNICIANS USE ONLY
ADMISSION - __ - .. ' [ = D
EXAMINATION REQUESTED: ENROLMENT ____________ D 14 X 17
BELEASE ' e ke l:]
Anmual over 40 ANNUAL s o e 10 X 12
SERVICE REQ), . .-~ #C D
8 X 10
DATE A~ M.O's SIGNATURE FILM NO. DATE OF EXAMINATION
Gladmasn Major :
& DaCer DJ 61 3 70 3o 7 se £7

Peds Chest
lo change in the general appearance of this chest from a film of Oct. 6/566,

Ho active lung disease, Pleural spaces are clear,

Heart chest ratio is 13.2/31.7.

e

™ ”

- ;"5 54

Wm.L. Teskey,M.D.
im Se 12.67 RADIOLOGIST

COPY 3

DND 2024 (JAN. 66) 7530-21-842-6061 A

000876




NAMQ/;//_; Se# loeh k. A DATE 7&167
aooress__ 2 LB (Ll Ko/ /XK AGE L

- BY ,
Otometer aubiocram . @

LEFT EAR RIGHT EAR

500 1000 2000 3000 4000 6000 500 1000 2000 3000
Normal 0 0

g
5 d 5
/|
10 10 /

- L \ ; 1 20
20 ﬁ(
K X

30 30

L7507

N

Loss in Decibels

) 40 40
\\/\ 50 50
\3 60 60
“70 70

80 80 000877

Form 625




S s R i - T
% ) DEPARTMENT OF VETERANS AFFAIRS
'L w‘__-r’qg,, '
Service, No.._...3 :;5.1:?:3 ........ name, . B AL T CHUKTAGX o ieeaennnnae
ADDRESS ool ¢ !.-F.!_.3_33.--_-9:!-_5-_??39.1'}:._9.7!-11@-?.5.-9.9--_-_------------------Mx.----
___.(;Jv{ SPH. CYL. AX18 PRISM
0.B.
DISTANCE
' 0.8
o.D. +1.75
READING
0.6, +l.75
REMARKS

READIRG GLASSES AS ABOVE,

eeeeemeeeeeeeeeemmmmmmmammmmemeeeees ocuuser....... Ce. A ihonpsons MeDeg90g78




DEPARTMENT OF NATIONAL DEFENCI‘

o REQUlSlTlON ON A CONTRACT
i 2 NO. *DOF/ QP CONTRACT NO
C Dept of Netional Defence on '
'\.} ; SERVICE
TO ¢
Imper:.al Gptical Co Ltd . TO THE CONTRACTOR
247 Queens Avenue YOU ARE
REQUESTED TO SUPPLY THE FOLLOW M
London en-b . g‘OcNETsRIrCQ'CCORDANCE WITH THE TERMS OF THE AggVEAFIEEFRElEE{lSCEERD-
’ ONLY MATERIEL/SERVICES INCLU !
. Ce ‘ SUFPLIED AGAINST THIS REQU!SITIgEID N, THE CONTRACT SHALL BE ‘
) - ’ ) . «' . \SQEEVSREYLISVLEIRY SHALL BE ACCOMP ANIED BY A PACK‘NG NOTE OR_.
DELJVER TO T éléEMASTE ADVISE THE UNDERSIGNED IF THE DELIVERY DATE'€ANNOT . -
Base Commander . . i vor SN
ch clln‘ban ) AA‘ IOSSCSEESTSOHlJAT"hll-N BTEHE%%’;"\I'RREAD |N ACCORDANCE wlTH THE |t~l:§TRUC ‘
Ont o ' AV Z, /, o :
‘ ' for H Florent F/L '
2h Mav 67 Base fedical Officer
DELIVERY DATE : ) wl-thin 72 Hours DATE FOR DEPARTMENT OF NATIONAL DEFENCE
CONTRACT s s 0]
LA™ REF./STOCK NO MATERIEL/ SERVICES QUANTITY JUNIT
L - ) TN
15113 : ; Sgt : KALICHUK A
Number Rank ’ Neme and Initials

1 Please supply the-abo#e named withs

(a) Spectacles as per accompanying prescription; in sultable frames and cases,
in accordance with DDP contract
.;_—oe———'

(b) . Bunhrvpti&al repalrs of“§6FvIEEs-as-meysbe-neqntﬂ%ii&LEEEESff_Eff present
- ‘§pectac1es to a fully servicezbte-ssndition, _

2 One copy of thls form signed by the recipient of the spectacles or services
performed is to accompany the invoices which you submit monthly undef terms of
the DDP contract. S

3 Piéa;e note that personnel are permitted to obtain altérnaté non-flammable

acetate frames of their choice by paying the difference in cost between the
frames specified in the contract.

Received in good orders

Signature rank . - B
.7‘7%%@7_ o o
26 AT '>>7;//éé,

DND 626 {REV 10-61) *STRIKE OUT INAPPLICABLE.
7880-21~562~7 369 B Y o B M Coe

'

—

000879



CANADIAN FORCES MEDICAL SERVICE SERVICE DE SANTE DES FORCES CANADIENNES DND 2034

Enclosure No.

~ PRESCRIPTION FOR SPECTACLES ORDONNANCE DE VERRES e e
Service No, — Numéro matricule | Rank — Grade | Name — .No;n ‘ Unit — Unité
o ( ) /“
/5//!'3'\"’ Qe - /(ALL/ CAp ¥ /)
W ' ] Sphere — Sphére Cylinder — Cylindre’ Axis — Axe Prism — Prisme Base

S 0. D,
DISTANCE + . So /
0. s. + . S0 /
o
TRosLSe P+ /28

LENTILLE DE LECTURE .
o5l £ [ 28 |/

OU LENTILLE BIFOCALE

Date: Signature of/g)a
Signature du gédec
’
23/ / 6 7

7
Contractor will ensure that Frame Data is completed. s
Le fournisseur devra s’assurer que les renseignements concernant la monture sont indiqués.

militaire:

64

Inter-pup, distance — Distance interpupillaire Bridge — Pont Temple — Branche Lens size — Dimension des lentilles

REMARKS — REMARQUES:

000880

DND 2039 (May-65)-7530: —798-—-9443




Y‘.;_

. DEPARTMENT OF NATIONA FENCE
CANADIAN FORCES ME_DICAL SERVICE
. CASE SHEET OPHTHALMOLOGY -
SURNAME GIVEN NAMES SERVICE NUMBER
Kalichuk Jiy 15113
RANé( ADMISSION DATE | ApMIssiON NUMBER
gt DAY  MONTH YEAR
UNIT OR SHIP
CFB Clinton Ont
INSTITUTION PLACE
F/L Rain ]
Refersed to ........... / ..................................................... b BMedO ................................................. Date23I“aV67 ............
Reason for Examination ...........cocevivvieca.) 9 efrac‘b:.on;o ...... LL j' ....... vt e
History: ~ 74 ‘

. Rt. Lt.
Anterior
Segment N n
Eye VISION REFRACTION Vision
Before +2,50 Sphere Cylinder Axie Prism After
Rt. )/0 /A -~
Lt, D\—GJ N

Glasses: ;
Prescribed:

4 < - "
Rt. Sph. 0. cy1

’

Lt. Sph. .32 eyt

. y ]

Pupils
Tension: Rt.

2 s |

Cover Test: 20 Ft.............. ‘,ﬂ% .................................

Maddox Rod: 20 Ft. oottt ee e e e
Cardinal Positions:

ﬁ/&ﬂh /¢ Lﬁ

Comvergence sl g:,:
Rt. 7
Fundi
and Lt.
Media

Fields:

Colour Vision

DIAGNOSIS

Remarks and/or Treatment:

DND 2007
75830-21-862-7206

Date }'7’/-3//47Hosp1tal / ..................

‘(FIELD AND FUNDI ON REVERSE SIDE} ~




FIELD STUDY

COLOUR
Test Object SIZE o
DISTANCE ' i i’

- .» v Illumination

PERIMETER

TEST OBJECT

. 000882




CANADIAN FORCES MED, L SERVICE
CASE HIST(@
"”} FACILITY PROVIDING CARE
= CFB HOSPITAL CLINTGCH
ADMISSION NO, ADMISSION DATE RELIGION
457 | 26 FEB 67 RC
SURNAME . FIRST NAME AND INITIALS SERVICE NUMBER
KALICHUK ALEXANDER 15113
RANK FORCE | AGE PARENT UNIT

SGT | RCAF | 43

CFB CLINTON ONT

NEXT OF KIN

RELATIONSHIP

Mrs. A. Kalichuk Wife
ADDRESS OF NEXT OF KIN
R.R.#4 Walton, Ont i
CONDITION ON ADMISSION DATE OF DISCHARGE TRANSFERRED: DIAGNOSIS
L I XI s:Rlous'I__l :M:nczncv| I 27 FEB 67 FROM: To: ONLY

IF ACCIDENT, STATE CIRCUMSTANCES

DIAGNOSIS ON ADMISSION
Cut

on Left fore head.

FINAL DIAGNOSIS {INORDER OF

* LACERATION OF (L)

IMPORTANCE)

FPOREHEAD

MORBIDITY CODE

2.

3.

OPERATIONS
1

DATE

2.

3.

O=—amxq4nrm>»2z>

SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT, E'TC.)

5

’

Thigs SGT was cut on left forehead by a dish thrown at him by his wife.

Reparation of a deep cut of 1l& inches in length with 7 stitches with

Silk 000000,

RECOMMENDA TIONS (FURTHER TREATMENT, CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.)

M&D

DND 2001 (FEB €5)
{ 7530-21-797-2863

DATE LIKELY FIT FOR WORK

SIGNATURE OF MEDICAL OFFICER i/C CASE

000883

H. FLORENT F/L

O




| ' INSTITUTION WARD ; /
PARTMEMT OF v

TERANS AFFAIRS ; 4
g | r2- ‘537

i | et A
TREATMENT SERVICES| © KALICHUK, ALEX9 657 Y

15113 RC Q02N0V23
| CFB CLINTON
FURNAME, GIVEN Nawvrs RECORD NO.
L CASE SHEET SERVICE NO, (OR RANK]) DATE OF BIRTH
OPHT.{ALMOLOGY BECHS
¥4 11 £5513 gt Kalichuk Alexander = 3 Nov 23=SupTecheRGwi
Ophthalmology Clinie F/L MacKenzie
b i RO e SR i SN S S R, b T RO el S U SR e U R MO R R S
. Aopt
Reason for Examination Origlnal ..... ‘ZJ. ..........................................................................................................................
Vistany; Referred for Ophthalmology examination on advice of optometrist,
Rt. Lt.
Anterior } normal, normal,
Segment
i VISION REFRACTION ADD Visien
Eye oo
1 Before T +2.50 fiphere Cylinder Axts j/;y‘. it
Rt. =0/20 +0,25 +1,00 | 20/20
Lt. 20720 +0,25 +1,00 20/20
+

Glasses: [ Rt. Sph. ... ;.g.'.,gg..Cyl. .................... RO READING ...... .‘%.'.m .............................................
Prescribed: | L, Sph........... s gnyi o SR ) Axig ey A TR gt SO NPT SHEe 4 h
Pupils ¥

Tension: Rt. Lt normal,

Cover Test: 20 Ft. 15 0Ins; s i

Maddox Rod: 20 . t. RPN N TR0, AR bl et o O

Candinal Positions:

While it appears that the patient is able to view on the worth dots, this is
not so and he suppresses his left eye.

(
.......................................................... Cms, ¥ 2 S PRI o
s Cms Asommoditing iLt. ........................................ Cms.
Rt.
Fundi Clear and normal,
and Lt
Media
Fields:
Colour Vision
DIAGNOSIS
Remarks and/or Treatment: ;
GLASSES FOR READING AS ABOVE,
Date ?I. Nw“ ...................................................... ()phtha!mologist..,.,c,.'....é.‘. .... Thomp 8 m’M'D‘ .......
000884

CASE SHEET OPHTHALIOLOGY

TS 117 (REV, 8-81)






" History: /él’)

- N
. CEPARTMENT OF NATIONAL.ENCE @

- CANADIAN FORCES MEDICAL PZERVICE .
CASE SHEET . OPHTHALMOLOGY v
SURNAME" _GIVEN NAMES SERVIGE NUMBER
KALICHUK A 15113
RANK ADMISSION DATE ADMISSION NUMBER
l 'h DAY MONTH YEAR
Sgt . |
5-'-_-,‘_.3NADA 7 ‘ UNIT OR SHIP -~ )
_ i CFB Glinton Onmt
N oA - INSTITUTION ) : PLACE
‘ Base Hospital Clinton Ont |
|
Referred to ..... F/LRalnChntonOnt ............. ‘
: i . |

Reason for }E}x;ammatlon

" M /‘/LK?( /ng—j JMU fMTL’ﬁ—»\/

%Mﬂ o] . -

ot

Anterior |
IS . [}
.Segment $ N A-.I/
Eye VISION REFRACTION Vislon
After
B 2,50 S Y Cyll P
efore + %er]s/ ylinder Axis rlam

) 7
=t Ju PPl - Je A0 o Doy 14
Lt, _ ‘}—e; ﬂv/“ W%/‘,
Glasses: Rt. Sph. .o Cylucooncadove AXiS s READING. .. ceoreeecrceeetsisrie e cssssess s eeestesae oo
Prescribed: { Lt. Sph. ... Cylooiin, Axis..iiinn. READING ... Aertreieee e

Pupils N / N

Tension: Rt.

rophas )
Cover Test: 20 Ft.......... /W(/r’%/,@/w 15 T05. o AL S,
4

Maddox Rod: 20 Ft. o ve e 15 IS oo raan
Cardinal Positions: :

Convergence . Cms. Accommodation {E: ............. / .......................... Cms. N

Rt.

Media | - /{Wd

Fields: ’ | 'V » /m ’"3’ ;: / P JI

Colour Vision

) |
DIAGNOSIS ) , |
M |
> A3
Remarks and/or Treatment: (j . ' ‘
OND 2007 = R
7830-21-662-7206 " . (FIELD AND FUNDI ON REVERSE SIDE)




Remarks:
COLOUR
Test. Object SIZE
DISTANCE
Y.0.S.

FUNDI

FIELD STUDY

PERIMETER

RIGHT
. NASAL,

Hlumination

30

"% TEST OBJECT

000887



e

DEPARTMENT OF VETERANS AFFAIRS

Qinwci No.--._.-..]:s.:g}_ ......... NANE ...l g ..‘.&.‘E.:.[.-g..g-g-.x.’.-.%e..x. .......................
Aonazss; ........... @ .B_QEI.E“_?.OE .....................................................................
== A
g o LAIH]
o.p
DISTANCE
o.8
0.D. 4-0.25 "'lom
READING
0.8 +0.,25 +1.00
REMARKS

GLASSES FOR READING AS ABOW:% DISABILITY PENSIONABLE

................................................
------------------------------------------------

................................................

24 Nov 66

.............................

--------- B b e e

ompaon, .0 000888




oiRTMENT OF NATIONAL DEFENCE ‘ CONFIDENTIAL
(when completed)

' Conadion Forcas Medical Services

Englosure umber in
RECORD OF MEDICAL EXAMINATION _Medical Enyelope
(Other than on Enrolment, Release, Annual Flying) / D/é/ /

Purpose of Examination Examination Unit u
CFB Clinton Ounb

Anrugl Over 40 Mediecal

n
i PART | - SERVICE PARTICULARS
Name R Rank Number.
KALIGHUK Alexander Sab 15113
Eatablishment Trade -
CFB Clinton Ont Surply Tech
Date of Enrolment Date of Birth Setvice
2/, Jan 50 3 Nov 23 ROAF (REG)
PART Hl — HISTORY AND/OR FINDINGS PERTINENT TO EXAMINATION
(consultant’s reports to be attached/referred to where indicated)
History and physical examination - Normel
Diagnosis:
OVER 40
PART Il - MEDICAL OFFICER'S RECOMMENDATIONS (State specific limitations)
FIT OVER 40
3 Nov 67
Date for next examination/Board
PART IV
RCN ARMY RCAF
- 5
| z RE | g A OTHER
OCRAgggl?FJE u 2% voBlP U |L [H |E |M|s g | S& So| & % E FACTORS | CATEGORY
v|Fa B | 85 | 8| o < A | PRESENT
PRESENT 1 1 1 1 1 1 0 A/B
RECOMMENDED 1 1 1 1 1 1 0 ALB
Dét‘ézﬂ/ﬂ(//éé M,c,a’,e Wc _
. / Signature Examining Medical Officer

Remarks Approving Medical Officer

Date

Signature and Appointment Approving Medicnooossg

DND 2033 {8/62)
7530-21-562-0029



PART V = PHYSICAL EXAMINATION

Consi- See Consli- See
EXAMINATION dered below EXAMINATION dered below
normal normal

1 | General appearance N 15 | Lungs N

2 | Body Frame: Sm * MedN Lg 16 | Heart N

'3 | Helght: fto_ 5 _ ine. 7 17 | Breasts N

4 | Weight (Stripped) 155 1bs. 18 | Pulse Rate 80

5 | Vision: 19 | Blood Preasure: S 130

s glacsen R 20/151L_20/15 (1 ) D 88
c glasses R L 20 | Abdomen N
6 | Colour Vision: Plates 21 | Genitalia
Lantern 22 | Hermnlial Orifices
7 | Pupils: Light 23 | Anus
~ Acc N~ 24 | Rectal Exam (digital)

8 | Visual Field N 25 | Skin

9 | Fundi N 26 | Varicosities
10 | Hearing: WV R N L N 27 | Lymphatic Glands

cv R_N L_N 28 | Thyroid
11 | Ears & Tympani: R N 29 | Extremities: Upper
L Lower
12 | Mouth & Teeth 30 | Spine
13 | Nose & Throat N 31 | CNS
14 | Chest: Min, - Max, L 32 { Emotional Status N
33 Chest X-Ray: Date 12 Oct 66 Report Neg
34 Utrinalysis: sG 1,018 Alb Neg Sugar Neg
Microscopic: Nil

35 Electrocardiogram: Date 6 Oct 66 Report Normal
36 Other Lab Tests

POSITIVE FINDINGS AND/OR REMARKS:

(1) States he has trouble when reading.

Appt with the optometrist taken.

000890
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' PATIENT_QQZL_(&M_.‘_ smﬁfno /53

DATE 6 Oc 7 /¢ 66

AGE CASE NO.
l* |
e T
HEHH 1
i i
= EHHE T
1 T mEEEEE A
LEAD 1 [t i
LEAD 2
| 5 —>
i R
x i e
ESEes et A1 B i TG
| R EE e IS S e
| LEAD 3 | 17 .
EE:L EEa gasd Buadl ant e ixsduas f T as

AURICULAR RATE

VENTRICULAR RATE-

-
RHYTHM

REMARKS

PRINTED IN CANADA

P-R INTERVAL

PATIENT POSITION

.
Q-R-S INTERVAL

DOCTOR_ZZ S feers 2z /A

ELECTRICAL AXIS

S-T SEGMENT

572.781

SANBORN COMPANY, WALTHAM 5

000892
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C FB Eliter A e ;/Iéc': o i
DATEMg BY—MQ AUDIOGRAM —— NAME

o : : FT RIGHT
3 250 500 1000 000 _fotd 1000 red 8000 i LEEAR EGAR
BLUE RED

NOR-

MAL_ | AR >< O
0

‘ D6 % "\l O | A

20 {;‘ (& \} 20 BONE
X COND WITH <| |>
2 x % MASKING
30
= INTENSITY
Py - of MASKING|
T 40 40
a 3 5 | [AM A % HEARING LOSS
z N Lo [ R fCOMESS
w
8 60 60
S LEFT | RIGHT
» 95 EAR EAR
SRT
80 80
MGt
90 90
100 ' 1.D. 000894

CROL LNV 850 Yonge Street - 924-231,




CANADIAN FORCES MEDICAL SERVICE
X-RAY REQUISITION AND REPORT

D‘iTMENT OF NATIONAL DEFENCE .
.-z (
B AT //

SURNAME GIVEN NAMES
RANK AGE SERVICE NUMBER

Sergecnt A2

CFB Clinton Out

15113

.

INSTITUTION
Base Hospital
CANADA PLecii . DAYADMlhfglNOTNH DAT:EA. ADMISSION NUMBER

EXAMINATION REQUESTED ROUTINE CHEST
*CLINICAL INFORMATION B R S

(*BRIEF HISTORY

*CLINICAL FINDINGS ch..k m“ - AM ove w wm RELEASE..................

*PREVIOUS X-RAYS) ANNUAL............ccecoe.
OTHER

2 CLINICAL DIAGNOSIS
AMBULATORY.............. (

WHEEL CHAIR..

STRETCHER

BN Wilton Capt

SIGNATURE OF MEDICAL OFFICER \
REQUESTING EXAMINATION \

RADIOGRAPHERS USE ONLY STATE OFFICE TO WHICH THIS
REPORT IS TO BE FORWARDED

o W

RADIOLOGICAL REPORT FILM NUMBER DATE

£

Pihe CHUET, f'\
e gotive lung dloeage.

- ’ \
KEds 12 oﬂt % 5

DND 2024 )
7880-21-562-7330 RADIOLOGIST |

000895




DE*TMENT OF NATICNAL DEFENCE
Conadian Forces Medical Services

CONFIDENTIAL
(when complated)

XY Enclosu;f' Number in
RECORD OF MEDICAL EXAMINATION petney hevetoys )
(Other than on Enrolment, Release, Annual Flying) | ,\4\(/7 ]
\ /
Purpose of Examination Examination Unit \
Quer 40 Nedical RCAF Stn Climton Ont \ /
PART | - SERYICE PARTICULARS %
Neme  KALICHUK  Alexander "Bgt "1%113
Eeetlihgdly st Clinton Ont ; o SupTech
Date o!ﬂroyao‘a! ﬂ) Date 5! mhv 23 Burﬂﬁcu(m)

PART Il -~ HISTORY AND/OR FINDINGS PERTINENT TO EXAMINATION

(consultant

s reports to ba artached/reforred to whers indicated)

History and functional.
(25-29 Jan 65) following a bout o

good recoverys

Inquiry nil of note since

discharge from Hosp.

f alcohclic gastritis where he made a

NAD
-D—lagnosls: Over 40
e PART Il - MEDICAL OFFICER'S RECOMMENDATIONS (State specific limitations)
FIT OVER 40
| 3 DEC 1966
| Date for next examination/Board S
3 : i o TR PART IV
RCN ARMY RCAF
m
z DE ¢ a OTHER
CATEGORY R ] 8 % a a w
w|2dFjvom|P lu L [H |E |M|s 0 anl So U | FACTORS | CATEGORY
OR PROFILE | § | 23 5§ | 88 -8 2 é % | PRESENT
PRESENT i i 18 1 : ik ALB o
RECOMMENDED IT1 11 |42 R BB
Date__ 5 DOO 65 (VE Rag)Dr

Signature Examining Medical Officer

Remarks Approving Medical Officer

Oale %

DND 2033 (8/62)
7% 30-21-5%62-0029

-Signz-alﬁfe and Ahbuintﬁwﬁl .‘\ppn:)_v—l.ngw

Medical Officer

—---000896




PART V ~ PHYSICAL EXAMINATION

Consli- Sea Consi- See
EXAMIN ATION dered below EXAMINATION dered bolow
normai normal
1 | General appesrance . N 15 | Lungs N
2 | Body Frame: Sm Med N Lg 16 | Heart _ N
3 | Helght: fr, ins 7 17 | Breasts N
4 | welght (Stripped) 152 tbe. 18 | Pulse Rate 84
§ | Viston: . 19 | Blood Pressure: § 120 e
8 glensen R 20/115, 20/15 D 80 :
c glannes R L 20 | Abdomen : (1)
6 | Colour Vision: Plates CVN 21 | Genitalle N
Lantern N 22 | Hemial Orlfices
‘7 | Puptle: Light 23 | Anue
o Acc 24 | Rectal Exam (digital)
8 | Vinual Field 25 | Skin
9 | Fundtl _ N 26 | Varicosities
10 | Hearlng: WV R L 27 | Lymphatic Glands
cv Rr__SEE ,AUDIOGRAM 28 | Thyrold
11 | Ears & Tympanl: R N 29 | Extremities: Upper
L Lower
12 | Mouth & Teeth 30 | Spine :
13 | Nose & Throat N 31 | CNS ]
i4 | Chest: Min. Max, - 32 | Emotional Status e N
33 Chest X-Ray: Dite 30 NOV 65 Report
34 Urlnaiysis: sc__NSQ A NTL Sugar___ NIL
Microscopic N/ A
35 Electrocardiogram: Date Report
36 Other Liab Tests
POSITIVE FINDINGS AND/OR REMARKS:
(1) Well healed non symptomatic appendectomy scar
!
c ¢
000897




X-RAY REQUISITION AND REPORT : g 71

SURNAME GI,VEN NAMES

r TTTTTIS
%1 tatt §!
AR Al Ul

\lexandor

— RANK

£ Q‘t’ i

AGE ‘ SERVICE NUMBER

&2 15113

RCAF Stn Clinton Ont

INSTITUTION
RCAT Infirmary

ADMISSION DATE ADMISSION NUMBER
DAY MONTH YEAR

PLACF
* Clinton Ont

EXAMINATION REQUESTED ROUTINE CHEST

*CLINICAL INFORMATION

(*BRIEF HISTORY
*CLINICAL FINDINGS

*PREVIOUS X-RAYS) ANNUAL
OTHER

D TMENT OF NATIONAL. DEFENCE
Cc IAN FORCES MEDICAL SERVICE .

CLINICAL DIAGNOSIS

AMBULATORY............. ( )

WHEEL CHAIR.............. ( )

STRETCHER............. Ve G (J MacKenzis) ¥/ %

= TR A G5 SIGNATURE OF MEDICAL OFFICER

REQUESTING EXAMINATION

RADIOGRAPHERS USE ONLY STATE OFFICE TO WHICH THIS
REPORT IS TO BE FORWARDED

RADIOLOGICAL REPORT FILM NUMBER DATE
’? A T (/“ &
a_d 2 Hae CJ
' A - » L
i hoard 18 not enlarged. ere is po ovi'ence etive pulmonary ¥ o
o0 3
ko \r L i sdilile
| /
# o 4
7
| »0iig - 9 e >
| DND 2024
7530-21-562-7330 RADIOLOGIST

000898



[ .

ELECTROCARDIOGRAM TRACING,  URAF CLINT(N,

WARD: ....9%¢....... RECORD NUMBER: ..2.7.%.2 DATE: ~39 Movewber, 19

LR IR B R B B B IR N Y Poosoeccasosee ->-. ‘ég
NAME: BABICHUR,.%e.......... Sgbe....25033....... «ee. DOCTOR: BalfsBy . . ‘e
The rate is 85, The rhythm 13 sinug, with P-R
interval messuring .16 seconds. ,
There is no axds devintion or evident myocardial damage.c_l__ 4
. Ao
)
Jili'a:k’a. Jo A. XJGW.}A‘E, ﬁuﬁo se N@v 650
N
WoHe 15 (8.0.Gv) (Rew. _6.645)
000899



PATIENT 14/ /7«/44&“/ . SERIALNO.__ /S // 3. @ pATE 3 Jer6 1

s

‘ P e N A
AGE FLZ SEX_/7 CASENO. - TV 77 pocTor_Levail [
lf 6 SEC. >|
V :": 1 T
e e o i seevives ¥£ f H E
LEAD 1 o U A s e A T A i
if 6 SEC. >
LEAD 2 @ A AL A AL AN AN aihmb )
i 6 SEC. >1
E: % it
LEAD 3 At — B
AURICULAR RATE P-R INTERVAL PATIENT POSITION
VENTRICULAR RATE Q-R-S INTERVAL ELECTRICAL AXIS
RHYTHM S-T SEGMENT.
REMARKS
000900

PRINTED IN U.S.A. 572.781 SANBORN COMPANY, WALTHAM 54
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/ ~J

MAICO

A7/ o - I 194 £ &t s
i g iy AUDIOGRAM : NANME
e 195 250 500 1000 2000 4000 8000 = %—E:; RS\';T
NOR : BLUE RED
| MAL :i SR >< O
0 =rg 10 AT
| ‘ T + K @ KASKING D A
20 BONE
20 4
x ¢ : Pinr Kl
3
ﬂ 2 : |NT?NBSITY
L‘_g or MASKING
T 40 40
a o | [A-M_A % HEARING LOSS
B b B[O
w
w 60
> S LEFT | RIGHT
% o EAR EAR
} SIRT:
80 80
4 M.C L
90 0
T.D. 000902
100 100 :
RO RN N BTN 850 Yonge Street - 924-2317



CASE 'AME GIVEN- ;AM! SERVICE NUMBER
KALICHUK Al -
H IST ORY RANK TRADE 28 FORCE DA}ESOII;]-B?RTH AGE

SGT SUPPLY RCAF 8 NOoV 23 | 40
SHIP.OR UNIT RELIGION ADMISSION NUMBER
RCAF STN CENTRALIA RC 7
g @ CIVILIAN ADDRESS PREVIOUS ADMISSION DATES

RR#4 WALTON ONT

NEXT OF KIN AND ADDRESS

MRS A RALICHUK (Wife) AS AROVE

" INSTITUTION PLACE WARD OR WING
s
~ CANADA
INFIRMARY STN CENTRALIA
DATE OF ADMISSION TRANSFERRED FROM CONDITION ON ADMISSION REFERRED BY
ELECTIVE SERIOUS EMERGENCY
25 JAN 65 1 1 [ DR MeCLURE
HEAD QUARTERS
USE
ONLY 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 az as a9 40 41 42 43 44 AS 46
DATE OF DISCHARGE DAYS IN HOSPITAL. DAYS SICK LEAVE DISPOSAL 1 day -
EXCUSED ouT | | | | 47
29 JAN 65 4 DUTY DUTY x PATIENT TRANSFER HOME B b —
TRANSFERRED TO CONDITION ON DISPOSAL 48
l | ] DIAGNOSIS
RECOVERED IMPROVED NOT IMPROVED DEAD ONLY

IF ACCIDENT STATE CIRCUMSTANCES 49

51

DIAGNOSIS ON ADMISSION ~ - g j I,
Aocute aleoholis gagtritis *
FINAL DIAGNOSES (IN ORDER OF IMPORTANCE) MORBIDITY CODE
1. " " n >
L
2. .
55
3.
OPERATIONS DATE A 3
N
i. A 57
N E I
s
2 T 58
m _
3 E 59
M T
A o
SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT, ETC.) 1
Admitted with epigastrie pain, nauses and womiting following heavy weskeend 62
drinking, Patient had some tenderne ' 63

64

acute alecholie

On diseharge his symptoms had subsided.

65

€6

67

€8
89
70
-
71
72
73
74
B 75
76
77
RECOMMENDATIONS (FURTHER TREATMENT, CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.)
e 78
i - ~
P _ 79
DVA-TS (REV.-9-51) 7 DATE LIKELY FIT FOR WGRK SIGNATURE OF MEDICAL OFFICER 1/C CASE
80
1SM-1 (7830~21-562-7200) (JA MCC]-“X'G) F/L 000903 -
- = — — == B T —




__ PENSIONABLE DISABILITY —

—— ; »

ADMISSION NOTES T T .
Drinking heavily all week~end. last evening unable to eat supper then sudden

onget of sharp epigastrie pain about 9.00 PM. Nausea & vomiting sinre then -« gpecks of

blood in vomitus. Pain has persisted.

PROVISIONAL DIAGNOSIS

SIGNATURE OF ADMITTING OFFICER

DATE , CLINICAL NOTES WITH SIGNATURES

‘ ’ 000904




o C
DEFARTMENT OF NATIONAL DEFENCE ‘ 7o,

ANADIAN FORCES MEDICAL SERVICE

X-RAY REQUISITION AND REPORT
REGULAR

T. . SURNAME GIVEN NAMES

KALICHUK Alee

RANK § AGE SERVICE NUMBER
ser 40 15113

UNIT OR SHIP -
CENTRALIA

INSTITUTION

oDk STN INFIRMARY

N
CANADA PLACE

CENTRALIA

ADMISSION DATE ADMISSION NUMBER
DAY MONTH YEAR

EXAMINATION REQUESTED ROUTINE CHEST
*CLINICAL INFORMATION B
(*"BRIEF HISTORY (,1) ches%
*CLINICAL FINDINGS (2) Flat plate - abdomen

ANNUAL..........ccconven

*PREVIOUS X-RAYS)
OTHER

DATE : \

Heavy drinker and drinking all weekweiid, Last night developed sharp epigast'ric pain,
Has had nausea & vomiting sinpe - specks of blood in vomitus.
OE ~ Heart appears enlarged, Pulsating tender mass in epigastrium,

CLINICAL DIAGNOSIS

) .
) | Alebholin gastritis )
) (JA MeGlurs) F/L
)

SIGNATURE OF MEDICAL OFFICER
REQUESTING EXAMINATION

RADIOGRKPHERS USE ONLY STATE OFFICE TO WHICH THIS
REPORT 1S TO BE FORWARDED

r

2 = 14 x 17 (D Vaughan) Sgt SMO RCAF STN CENTRALIA
RADIOLOGICAL REPORT - ' FILM NUMBER DATE .
1947 25 Jan 65

P.A. CHEST AND FLAT PLATE OF THR ABDOMEN.
Chest: lung fields and pleural spaces are clear,
Heart chest ratio is 11,7 to 31.0.

Flat film of the abdomen shows small amount of gas_in the small end large
bowel, not abnormal. Wo abnormal shadows noted in the KUB tract,

~\ A ’ ‘6 P,
Bm, L. Toskey,M.D. /

;);g-':?-z:ez 7330 n761.oc|s-r |
3 - 000905 —
im . : i ,




. C O;N.l DENTIAL
ISM 14 Enclosure No. /9

/
INSTITUTE OF AVIATION MEDICINE

14

» CENTRAL MEDICAL ESTABLISHMENT

London, Ontario,
Date Noy. 13/64

Electrocardiographic Interpretation:

15113 Sgt Kalchuk, A Over_ 40
(Number) (Rank} {Name) . {Reason for ECG)
i The electrocardicgram taken ou lNov. 10/ 64
{Date)
" at Centralia was interpreted as being:
(Unit)

This tracing shows a normal sinus rhythm with no significant abnormalities
to be noted. :

Category 2

G.A. Sears, M.D.

(CME Medical Officer) Rank
for CO, 1AM.

N.B. The original elecirocardiogram is on file at

——— JAM/CME. A photostat copy of this record
will be forwarded to any unit on request.
Please quote CME File No. 29169

000906




PATIENT /{/ AL e HUK

A & SERIALNO.__ /S // 3 ’DATE Jon o/ £/

AGE Ll 2

S67 (m)ASENO._ 20O 2 % DOCTOR__ S s Q  xc%

e_ | o R L"QL S -

W L E T
IR S

SEaRERRNAERRERET 1A

AURICULAR RATE

VENTRICULAR RATE

RHYTHM

REMARKS

PRINTED IN U.S.A,

P-R INTERVAL PATIENT POSITION

Q-R-S INTERVAL ELECTRICAL AXIS

S-T SEGMENT.
.

572.781 SANBORN COMPANY, WALTHAM 54000907






‘RTMENT OF NATIONAL DEFENCE . ~ CONFIDENTIAL

Conadian Forces Medical Services (when completed)

RECORD OF MEDICAL EXAMINATION Medical Envelope
(Other than on Enrolmen_f, Release, Annual Flying)

Enclogure Number in / /7

Purpose of Examination Examination Unit . . ‘

v OVER 40 MEDICAL RCAF STN CENTRALIA ON ‘
PART | ~ SERVICE PARTICULARS

Name Renk Number

KALICHUK Alexander . SGT 15113
Esatablishment Trade -

STN CENTRALIA SUPPLY TECH
Date of Enrolment Date of Birth Service

21 JAN 50 3 NOV 23 RCAF (REG)

PART Il -~ HISTORY AND/OR FINDINGS PERTIMENT TO EXAMINATION

) (consultant’s reports to be attached/raferred to whers Indicated)

Healthy individual with no complaints.,

Diagnosis: ‘
Over 40 L ..
PART I - MEDICAL OFFICER'S RECOMMENDATIONS (State specific limitations) ‘
Fit
Date for next examination/Board 1 yr
PART IV
RCN ARMY RCAF
o
-4 181 3 [72]
q o Q « OTHER
OCRA;ESgFJE « | 8 § YOB|P |U |L |H |E |M}|S 9!5 9% So| & % 9 | FACTORS | CATEGORY
o |5a | 5 | 85 | =& | < A | PRESENT
PRESENT 1.1 (1 1 1] 1 - A4B
RECOMMENDED 111 |1 1 1l 1 - A4B
pate 10 Nov 64 (R-Arnot) F/L
A Signature -Examining Medical Officer
Remarks Approving Medical Officer
|
Date
T 1 MNEfimna

Signature and Appointment Approving Medica
g an PP pp g 000909

DND 2033 (8/62)
7530-21-562-0029




PART V - PHYSICAL EXAMINATION

Consi- See Consl- See
EXAMINATION dered | 4 1o EXAMINATION dered | yojow
normal normal
1 | General appearance l 15 { Lungs
2 | Body Frame: Sm Med Lg 16 | Heart
3 | Helght: ft,_ 5 ins._ 6 17 | Breasts
4 | welght (Stripped) 154 1bs. 18 | Pulse Rate 7
5 | vision: 19 | Blood Pressure: S 120 .,
8 glassen R ZO/ZOL 20/20 D 80
c glasses R L 2? AdeomenJ . - .
6 | Colour Vision: Plates 2.1 Genitalia _ _ =
Lantern 22 | Hemial Orifices
7 Pupils; Light 23 | Anus
, Ace 24 | Rectal Exam (digital)
8 | Vigual Field 25 | Skin
9 | Fundi 26 | Varicosities
10 | Hearing: WV R L 27 | Lymphatic Glands
CV R L 28 | Thyroid '
11 | Ears & Tympani: R 29 | Extremities: Upper
L Lower
12 | Mouth & Teeth 30 | Spine
13 | Nose & Throat 31 | CNS
14 | Chest: Min, Max, 32 | Emotional Status
33 Chest X-Ray: pate___10 Nov 64 #1833 Report Negative
34 Urinalysis: sc__ 1.028 Alb Neg Sugar___Neg
‘ Microacopic_ 0¢¢'1 WBC/HPF Mucous Threads
35 Electrocardiogrein: - Date 13 Nov 64 Report Category 2, GA Sears MD,
7 CME File No 29169
36 Other Lab Tests Audiogram
POSITIVE FINDINGS AND/OR REMARKS:
4
»E
000910




5DEPARTMENT OF NA‘\TIONAL DEF |

e, ~3
e ’ ' . " CANADIAN FORCES MEDICAL ssn‘
X-RAY REQUISITION AND REPORT //é
REGULAR '
p SURNAME GIVEP; NAMES
[y KALICHUK Alexandey : Lo
RANK AGE SERVICE NUMBER

SGT 41 | 15113

UNIT OR SHIP

RCAF STN CENTRALIA

INSTITUTION
S RCAF INFIRMARY
CANADA PLACE . ADMISSION DATE ADMISSION NUMBER
DAY MONTH YEAR
_CENTRALIA

EXAMINATION REQUESTED ROUTINE CHEST
*CLINICAL INFORMATION

(‘BRlEF HISTORY
*CLINICAL FINDINGS PA Chest 3 RELEASE....

*PREVIOUS X-RAYS) ANNUAL..........ccccoevrne
OTHER

DATE

10 Xov, 64 Over 40

CLINICAL DIAGNOSIS
AMBULATORY.............. « )
WHEEL CHAIR............ « )
STRETCHER............ ) (R Arnot‘) F/L
=11 « S « ) SIGNATURE OF MEDICAL OFFICER
REQUESTING EXAMINATION
RADIOGRAPHERS USE ONLY . STATE OFFICE TO WHICH THIS
/;_‘, / 4 )1 / 7 REPORT 1S TO BE FORWARDED |
v |
4 \
2 ) - V¥ SMO RCAF STN CENTRALIA
Y~ SN ; >
RADIOLOGICAL REPORT . N’ FILM NUMBER DATE

VREL 10 Nov.64

NGGATIVE

DND 2024
7330-21-3682-7330




Y’_ RCAF MSSA
RO CANADIAN AIR FORC
NUMBER AL RANK....... (:),7 ..................... NAME....._,/1;./...,(]...p‘:..../...fi'..A.)g.‘./...(._;).:/\t ............ &)
AGE LAST BIRTHDAY.... /... t'.'.;.-: ................ TRADE ..‘A.....;..c4;/‘,./..,.—.1.,.‘.,4”:);\1'5 ENCISEED ool s i S SR
HEARING LOSS (DECIBELS RE NORMAL THRESHOLD)
EAR
TESTED bl i o FREQUENCY (CYCLES PER SECOND) e
256 | Si12 1024 | 2048 2896 4096 8192
: : { - s :
DISAPPEARANCE o ' i g '
RIGHT S, i 3 > -t O
APPEARANCE Q ( b ¢) |5 T
DISAPPEARANCE =) i e N S s
e R S b, Y G
APPEARANCE S c.) C} O &S g S
: y i P ' / / -
OPERATOR'S NUMBER. /.. 7... ... 26 Rrank... .. L24 NAME ...l o Lrrer ok 2 S L) il
e
#1 Ve \\) .
AUDIOMETER SERIAL NUMBER..... 2. / i -
o 4 Ve
A D . &

Y s e :
PLACE TESTED..:/_......’.....-(...:fi....!—ﬁ’...........‘mk:..a.......{...'.!L’“.../..c.v.‘{vri.............DATE TESTED.......... Vit 0y




KALICHUK ALEXANDEF! Q9657 («

. o
15113 RC ak 3 NOV 23 ¥
. %'/
RCAF STN AYLMER ONT 21JULS9
MRS H KALICHUK WIFE: 834-R-24
RR 4 WALTON ONTARIO
‘ i SEC 18
SHa |
YESTMINSTER HOS. D% (N,P.)
LONDON . ONT. 21 JULY 89
CANADA -
Loy
HEADQUARTERS
use .
qner 20| 21|22 es|2a)|28 28|27 |26 |20]|30] at|32]33[0a|an] 36|37 |20|a0|do| ar|as|as|aal|as]as
DATE OF DISCHARGE DAYS IN HOSPITAL | DAYS BICK LEAVE . | DISPOSAL
3].p7—§9 . excUsED our [ i 47
TRANSFERRED TO - CONDITION ON maPos:t.m ’ DAL r_] PATIENY [-] YANSFER j HOME ri] : =
e DIAGNOSIS
T AGCIDENT BTATE CRGUNBTANCES REcoven pnovwm NOY IMPROVED r_] DEAD m ONLY r—] e
‘ 30
DIAGNOBIS ON ADMISSION "
: : sa
FINAL DIAGNOSES (IN ORDER OF IMPORTANCE) MORBIDITY CODE
1. Psychoneurosis Anxiety Reaction ‘ - | 000-X01 "
: : 54
2.
ss
s. 4 - —d
OFERATIONS _‘ , TYTEE it
1 } N
4 A 57
E
$ : e
H
s, :: 59
é 80
SUMMARY (COMPLAINTS, PHYSICAL AND LAaoRAToHv BXAMINATI-ON‘ FINDINGS, TREATMENT, ETC.) * m
This 35 year old man was admitted to D3/} 22-7-59. Onm sdmission he was tense 2 05
5 aml nervous, and anxiety and depression were obvious. He settled down well
hospital and had a short course of Tofranil plus pl{g.ho erapy in the T
cmn of which some of his problems were ironed out. is now asymptomatie, |
- ig cheerful and friendly and keen %o leave hospital and return to duty. o4
5.0.8. s . i
ae¢
67
(<13
as
7¢
79
79
73
74
78
76
RECOMMENDATIONS (FURTHER TREATMENT, CONVALESCENCE, LIMITATIONS A8 TO WORK, ETC.) - 77
; . 78
DVA-TS mJ(‘h..o.m) DATE LIKELY rl;r» FOR WORK slomﬂ%m%u OFFIiER v‘cg\s - %‘%_2
I8M-1 (BRADMA) e Skt : 000§13 -
; ALE 4y e -

CASE HISTORV




Pensionable Disabilty ™

Hone

Admigsion Notes
. _Admissionigrecommonded by Dr, Hobbs

- XREEREE SR ORESY/Chost X-Nay Completed - Rafor to Dental
Occupation Almman

___Bmployer's Name & Address

Name
Family Doctor : Address
Provisional Diagnosis L o b ; e E e s S e
”gnm Section

Signature of Admitting Officer

DATE CLINICAL NOTES WITH SIGNATURES

21-7-59

This man's problem and history well outlined on attached report from \IIC Beach.

Admis to D3/4 for further imvestigation.
: V. ok : @.B.Hobbs, M.D. lee
20.7-59 | BARMAZOLOG sngb 17.1 au%. Het 5:. WBC 1h 00, ESR §, Neus. €38, Lymphe 10%,

22-7=-50 |
This man wes today admitted to D3/%. On admission he appeared nervous,
depressed and anxiocus.
the reagons for him being sent to hospital. However, under pressure, he did give
some account of himself.
On May 28th, our patient was chavged by the Ontarie rrwmm Police,
s"’ h'. '] ‘
_under the juvenile s that of mtﬂhth; to mmm ofu ehud m 1

years. The child In this case va , AF year o1a gh ~
whggfr&mﬂ.yvtﬁunmwln.mm”mmhnt
bird sanctuary in the St. homas Gistrict.
{te friendly and had decided to give some children in the neigh-
and have some etc.
W%a‘ Pll'”“” they ﬁpﬂm to give to the children, he purchase(
five pairs of ci¥is pantles and several Bovos Of vamly. However; tire plans—for—
_mghu&Jﬂut&dqhm“hnhohﬁcmmmuoflmt
2% Ayluer, K.C.A.F. Station ant seversl bteers izter—in—the
_afternoon., He ntauthwu M;hs ;m;;ldyum“m- of S+¢.Thomas
and became lost. He met a ten year old g
divections back to the main road. When he had been talking to the girl for sewv-
eral minutes, her father came deng and directed him Back to St,homms, e i
.mmwn. entered his car, and again commenced driving
faghion in the S t.Eau district. Purely Uy chmace he staved, ne
mumnm““m.“ the same road where he had met the ten year old girl earlier in
the sfternoon. A police car stopped him and interrogated him and searched his car
MW Yottle of spirits and the panties and

candy aprgady *gfeTed b0\ nim o the farm house vhere the ten year old girl
lived with her pareants and upon her identification of him, charges aireonay
at him.
The follo weels he sppeared in Nagistrate's Court in Sg.inonas and was
1ma_mannmgz the M concerning the girl. He pleaded guilty to the

s r%a cthmd gﬁmmmwtu;mummm
vague and evasive. “Indeed he professed
proceedings and when ssked if the child had testified that he had invited her

X ' t ._~_.-___.’- R 000914 -
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: CASE HISTORY SHEET CONTINUATION RECORD No._m____
: ALEXANDER SERVICE ADMISSION :
NAME EALICHUE ; 3. NUMBER 15113 NUMBER
s INSTITUTION : Bmmm HOSPITAL PLACE LOMBON ONTARIO
DATE s CLIN'CAL’. NOTES WITH SlGNATUREs

into the car, he mtul he could not m’nr. He, however, stated that
................................ w M'm ;“t&. mﬂ”‘ a.f. .th.. c.m.“u hu b m m m
foubs htmtifhmmhumhthnmn

""""""""""""""""""" wite u i Polish vefuges and way & widow when he married hnr;"“"ﬁc has two
children by her first marriage and one child of which he is the father, |
“HgEbAeE HE HolE TIPE 18 Very Happy sl dentes w1l predlems s finsnsial,
gexual or otherwise. He sald he could not remember if he had ever mastur-
(T Vi ’l‘lm R TR MI%IN““ 5 wa m :
5 no:om,mmm. fn 1950 and in that year was coavicted in
Trenton of én ‘boh:ﬁ “When guéstioned a‘bu;‘:’hh hé devéloped
| nearly complete amnesia uio‘ T pressure gave a rather inadequ,te W
for. He admitted drinking to mg'nd said the only problem that he now
| has is that it would beé very awkward for him if he is M.-char from the
“service sfter fifteen years. He taliked about W/ U Beash and ¥/L Ustten,
_ the lagter being Medicel Officer ot Aylmer R.0.A.F. Station, and he was
‘quite paranoid in thinking. He denied ever being depressed or ever having
...................................... Yhought 1ife. wes not worsh living and he referred contimally to the faet
that he has a good service record. He, further, went on to say that his
A e ..Gonmanding Qfficer had. & lekiex. Srom. Gol.5.. Fegnriing. the sdvieability of
his being retained in the B,C.A.F. He gtated he had Yeen nnntu well
............................................ and. his. appeiite was good. gt

....................................................

X mnna

E "“‘df"m |

| . Ho active lug d.iuuo. leal 'pacu are cloar Kuﬂ ehut nuo u
g g gy g
g/ im : ‘ _ ¥m.L. - Teskey, H D

..................................................................................

Father died =% age b8 from carginoma of the stomsch. Was of Falish
............................................. raoisl orizin..Mother is now 65 and in good health, She is also of Polish
racial origin. Parents are sald to have been happy and were a well adjusted
couple. . Patient has two brothers slive and well end is third in a sibline

of three.

1. Mental Nlness in the family is denied.
............................................ " g l)atient m hm Brd Eomhr' 1%3' u n m' “h. ,mn ~
| atated %o.he. normal and he  stated economic conditions spparently were good.

fle was reared in favourable surroundings. He commenced school at age six
v | o208, 1085 School. .ot age 16 when he had completed grade teme . . ...

RALIONAL HESTORY
@i Hle worked on & farm for six months and jolned “the ariy ¥ TIML.
.................................... .was discharged from the army in 1946 and farmed inm Manitoba uatil 1950 vm
he joined the Adr Force as Leading Adreraftsman, His gervice history is
.| _.good and he has never had a charge sgainst him,

This man had & conviction of indescent behavicur ¥i Tréitdi, 1950.
....................................... . He.wes convicted of having 1iquor in a prohibited place in St. Thomas, 1959.

BNVA. T.8. 1004 (REV. 4-52) 00091 5
1SM-2




CASE HISTORY SHEET CONTINUATION

CLINICAL NOTES WITH SIGNATURES

.......................................

He was also found not guilty of contridbuting to the delingueney of a juvenile

glul childhood diseases ndectony in 19 norrhea in 1941,
e Jﬁhtdmsho;m.ugcod.n'” rhea in 10M1,

Sesssmansiaserinntntmanas aasantasiei | iane

al gex instruction from his parents.. He married a widow

in 1954 and she has two children by her firet marriage. She was ‘34 wheén she

married him and is Polish born.. One child has been born. of this.mmion. /

Sexual adjustment is claimed to be good. There is no history of previous
C e RGO b R S i e

TR B i i i

May 28th with contrituting to the delizgiency of a juvenile. However, the
case against him was dismissed in Magistrate's court and he subsequently went

|.om leave S0 Western Canada.. . He. states he felt guite alright at.that time,

He, wpon his return from leave, was informed by Flying Officer Malotte at
marnhmn,Mt;htmmu.Mmmmm.u“
ing the advisabllity of his being retained in the R.C.A.F, as his contract

: msnptormmm-m.m.utmummnnmm.u

when nbnquatly_ ordered to report to this hospital, he became quite upset,

i e e e e Aot ak & .
He vas quite defensive as he ebylowsly & red that any admiselon. would demage

| his'chances of staying in the Adr Force. There also appeared to be a fair
|.bis of problem drinking in the baskgrownd, . T

Sodlafa2 ‘
- | Urenial Hervest intact, Speech: normal, Cosordinationt wormal,

&t "his man has settled down reagomably well. I imterviewsd him
‘il Gold Kl §HET 1§ Va# My intention %6 give him medication for
I felt he was depressed. He was gtarted on Zofranil onme tables

his nerveg as

R * ................................................................................................................................. SRR Wmﬁ.l. unn! .

E o R i S
tw-m.hmrm.mam. ................................

yes: funii normal, ocular mevemenis noxmal, pupils: round, egual, react to

| 1ight and accommpdation. Ears: tympanic membranes not visualized, Nose: clear,
. ...'l.mm..;n!,...hn.tgﬁznd..zmtx..“.?.ems._.clun,...Ihnats...us...mutu,...m,uu.;'
sl

Tonsillectomy 1 - Thyroid Gland: not palpable.

: q’u““nﬂmdm 4 ,i,tu“u ¥ .. : |

So enlargement. No murmurs. Heart regular., Pulse 126.regular, voluse and
~tenslon good, Arteriest-not-palpable; Vuﬂmﬂﬂu&wmm;-h-.-P~.-~-ia_o/~ae;--~~-~-~-~-

“Rombergisminons,

Gaits normal, Glomast none, Tremors: none, Tendon Reflexest physieological,brielk,

hm lg' Jm'ﬂ"h’"utm . ....... allflllllltlm‘!l Ia.-._
BDOMIN AN o CCRIIALIA: Appendectomy scar. Normal gemitalia., No hernia




’ CASE HISTORY SHEET CONTINUATION ~ RECORD No. 9651
£y KALICHEE ALEXAIDNR B, "Y'= 151313 Pk
NAME :

NUMBER. NUMBER

INSTITUTION VESTMINSTER ECSPITAL PLACE LONPON ONTARIO

DATE CLINICAL NOTES WITH SIGNATURES

'."r“‘“ti'" . "'- 'ﬁm. xo‘o

J1-7-59 Paﬂ.nt hag been eating and -lupiu w-u and now uumnn much more readil
......................................... ..m mt.. wm “ -h” nmm‘“'u .:....nu 1‘ “ 1.““ W...,..ﬂ

tengion and anxiety no ted huhnrh. ‘have umsmc !!o vln be hﬂ.l.
..................................... ?ﬁ“ P et 4

e R iy M’ﬂcmm”
31-7.99 PATIENT DISCHARGED THIS DATE

................................................................................................................................................................................................................

............................

...................................................................................................................................................................

............................................................................

..................................................................................................................

A. 7.8, 1004 (REV. 4-51) i - Sy 000917
i
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® CONSULTANT® REPORT

SURNAME GIVEN NAMES SERVICE NUMBER
KALICHUK ALEXANDER 15113
RANK ¢t LRt | AbMissION DATE ADMISSION -NUMBER

SGT

\/\/
R

\/\/
&K

V'V \V\/\/\/
KRS

\/\/
%

‘ CNADA INSTITUTION . . y . PLACE
2. 109 | RCAF Stn Aylmer Infirmmary

REFERRED TO:

DATE .

9 JUN 59

W/C BEACH - PSYCHIATRY

SUMMARY OF COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT AND PROGRESS.
. . 5L\

Referred,at request of CO, for evaluation of personality,

’V

\/\/\/
%

He has recently been charged with aiding the delinquency of a juvenile in

St. Tho:ﬁas, but was extremely lucky to have the charge dismissed, After some afternoon

drinking, he tried to entice of 10 year old female into the car by showing her some gifts

However, the girl's father happened along, and the charge resulted.

In 1950, he had a civil conviction for indecent exposure in Trenton,

Lately, he has been drinking to excess with increased frequency, He has family

_problems as well, A civil suit against a son is pending a

0{0; :

And a second son is asthmatic, PiT«O.

INFORMATION REQUIRED:

=il )

, )
THIS AMBULATORY STRETCHER sie URE OF M.O. 1/IC_CASE

CASE A /DA A A 1‘,*7,(,,,,
1S: WHEELCHAIR BED z V)C tion) F/L

s P
CONSULTANT'S REPORT: 4 ///
. ‘»..«“J‘

(XL

e

)

This 35 year old NCO was interviewed and his pertinent documents

reviewed. He comes from a Polish family and is the 3rd of 3 hoys He has

been accused of minor sexual misdemeanors. His family life at present is

complicated bzﬁhisif" b

e

5.19(1)

On interview he was well controlled bui evasive-at times and thore was g

definite paranoid tinge to his thinking.

Psychological testing revealed no partienlar sexnal psychopathology as
tension, depression and guilt,

the record was swamped by overwhelming anxisty,

This is indicative more of a danger of an attsck on himself than any further actin

oh

KRRKRRRLRRLELL

N/ L)
o

O
-

e o W
out in the sexual sphere.

I feel that family courts recommendation of treatment is a good one and it

may be possible to relisve him of some of his anxiety etec.
DIAGNOSIS:

1. Sexnal deviation 320.,6 2 Anxiety reaction 310
RECOMMENDATIONS RESPECTING TREATMENT, CONVALESCENCE, FITNESS FOR GAINFUL EMPLOYMENT, OR DUTY (Over)

S

: : X (23

Admit to Yestminister Hospital, 4

SIGNATURE OF CONSULTANT DATE ’(

A.M. BEACH W/C 2 Jul 59 'f)\

(USE REVERSE ' SIDE IF ADDITIONAL SPACE IS REQUIRED) "
,: ;
DVA-TS 117A )
M- 000918 %

RS




29

He has his own home in Seaforth.and is anxious to be posted to i
Centralia or Clinton (from whence he ‘came,here). A transfer is due, as his
job has been deleted from the Supply School establishment,

His Service work record as a Sup Tech is satisfactory.

- ¥ LRy

I think it worthwhile for you to talk with this man, :
4 :— q ) '\. - 10 < ) 3 mey J s oo
OITiRhidy PEOR TRMPdRT ORISR 0a1silo oild evad od loul ylsmewdxe esw Jud .esmodT .

Recommend referal to Westminster Hospital for tragtment “ahd sedd -along’a ¢10V
copy of this report with the patient to psychiatric cliqip s Westminister Hospital.
. o b 4 i b oo DeLRL ° OILTO LY ) L h 5 8 1 o] OCRL nd
& could be that we are dealing with the acute emotional disturbance so often
“eudh 1EPeople With eharactsr dfsorders’ when they get- davights esr e ;

e o . N . o - ‘
R RRES e % » . . & e . . . . A . : ® -a

:
:
\
i
§

000919
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SURNAME

Kalichugk

® CONSULTANT'@ REPORT Q)

GIVEN NAMES

Alegander

SERVICE NUMBER

15113

RANK

Sgt

ADMISSION DATE

ADMISSION NUMBER

CANADA INSTITUTION

RCAF Station Aylmer, Qntv.rio

PLACE

REFERRED TO:

Psychiatric Clinic

DATE

SUMMARY OF COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT AND PROGRESS.

All the pertimant details are included in attached referral to W/0 Beach, his findings

and recommendation of a period of in hospital management,

VAVAVAV VA VAV, V.
B

90

SRR

0

i INFORMATION REQUIRED:

YD) .y S b b

i CA
: 1S:

THIS AMBULATORY STRETCHER
SE
WHEELCHAIR BED %

£l o ic cABE
(D ¥ Catton) ¥/L

CONSULTANT:
W m.

REPORT

s problem and history well outlined

on attached 4&0!% from W/C Peach.

UK

XXX

&

NSO RIS

R

QK

DIAGNOSIS:

In Abeyance

RECOMMENDATIONS RESPECTING TRE

20 D FON FURTHYR INVESTIGATION

MENT, CONVALESCENCE, FITNESS FOR GAINFUL EMPLOYMENT, OR DUTY

/se

EN o, WD

DATE

?1.7.59.

DVA-TS 117A
ISM-6

(USE REVERSE SIDE IF ADDITIONAL SPACE IS REQUIRED)

000920
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DEPARTMENT OF NATIONAL DEFENCE

sz
< X RAY INSPECTION OF CHEST
SECTION 1
A radiograph of the chest of Film No. .. 3%09
| Rank......... AR e s (L SRS Name.......... Ianchuknomndor ......................
Reg. No......oi 1 5113 ............................... Unit:: .- Olintol .............................................

is reported as follows:—

(a) Radiological examination does not disclose evidence of tuberculous disease of the lungs
of such a nature as to indicate rejection for service in the Canadian Armed Forces
except as stated below.

(b) The transverse diameter of the heart is.................. cms. as compared with a transverse
diameter of the chest of.................. cms.

(¢) Pathological conditions or congenital abnormalties of importance seen in the film are
as undernoted. (In each instance an opinion should be expressed as to whether such
was present prior to enlistment.)

Isolation Medical

P”# s \1 E‘i VE
APPROVED

If a pathological condition or congenital abnormality is not observed by thls method of
examination, record “negative” after (¢). 000921



e . -
SECTION 2 ‘ .

Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in ygur
opinion the lesion present antedated enlistment.) 3

»

SECTION 3
Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.

Conclusion.

RN L Si°7 RN g 4 000922
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Enclosure No. in

Medicel

CANADIAN ARMED FORCES

Eavelope.......3......... -

- MEDICAL BOARD PROCEEDINGS

Parr I

Station or Place.Y... ROAT .STN..CLINTON..ONT. .......ccooovvvrrrnnn, e Date...2L..DBEC. 5% .. oo
Reason for Medical Board Proceedings.... QR..(AIR). .ART...15...61...ITME...IJ,.(.G) ......... [T s
Force.... RCAR.REG.................. Rank.. .CPL . ...cooltii, ..... R oo Service NoABLL3. ..o
Surname... KALICHUK. ...cooococriviirinmnnnn et Christian Names.. ALEXANDER...........cccoooiiiovrmnnirror
Ship, Unit (or EstablishmenBCAF. STN.. CLINTON ..o, o, Present :I;réde...SUP.TECH ...... s
Date of Birth....3.N0V..23................ e e Former Civilian Trade,.l ....... FARI\'IER ................................

Profession or Occupation

Permanent Home Address.. RR#th\LTONO'NT. ...............................................................................................

RECORD OF ALL SERVICE (RECORD CHRONOLOGICALLY)

. DATE
Force Number Rank Theatre of Operations
. From To
ARMY. ACTIVE. 77067......| BTE. ......... 23 MAY. M1 |10 APR 13| CAWADA . B,
B B T706T | PTE 11.APR.43..|5.DEC.Y5.....|..GREAT BRITAIN. /. CONTENENT......
..... Wi 77067 | PTR | 6. DEC. MG | 23 TAN. UG | CANADA e
ROAT.REG.......|...2511%. .| CPLcccc 23.JAN..50.... | PRESENT.......|.. CANADA ..o
History of Service obtained from: Man’s Statement...................... Service Documents................... Both....X.. ...
PART II—PRESENT DISEASES OR INJURIES (to be filled in by the President of the Board)
~ Present Diseases or Injuries Interﬁational Place of Date of
(If muitiple, list in order of importance) Code No. Origin Origin

L e e i tae it rereaatrearetrtaraenatt et rat e gu et trae e e e b ee s aNN e e e EesarateattErateatea s et et e s nae

ISM 17
120M-4-53 (6802)
200-115-25M- 17




9 o g

2

~
h

PART III.—STATEMENT OF PRESENT COMPLAINTS (Individual’s own words) .

Have you any trouble resulting from any dxsease or injury. If so, state what it is, when it started, and what
you think was the cause. , _ ' PEN

T hewe no econpleints. : s .

Previous to joining the service did you suffer from any disease or injury mentioned in the above answer ?
If so, give details and dates as to hospital and doctor.

PART IV—HISTORY OF PRESENT DisABILITY

- “

ThlS section should contain a detailed history of the origin of all diseases and i injuries descrlbed in PART III
or otherwise discovered. Past history and family history, if relevant, is to be included.

It 1g found that ¥ 10 doae nob conbain a cop :7 ni’ fora B Y Hed :icml *‘mwﬁ’*ﬁq?:im Heoord.
Rather thon initinting trrcing rction ob ﬁz;‘ia timo the ¥ 10 2pd ¥ 227 ore -

forw rded for forther soblon,

# 10 Boelosure # 5 Hoopitrliszobion Wostminater Hospital M-8 FRB 5.
E}ia{ma«is - noas frocture, oo opernbion.

000924




ONTARIO DEPT. OF HEALTH, DIVISION OF LABORATORIES

SER.}%T \O/eshlf} ‘?{)'C\WfRD TES"S%OF(S%PHILIS

7

Paid S 2
ONTARIO  PATIENT. Oj

LAST NAME FIRST NAME MIDDLE NAME

-g 92} y PREVIOUS e
D I SEX TREATED. o RESULT.

7

UNDERLINE: RollTliF PRENATAL, SUSPECT, FOLLOW-UP, VISA

REMARKS /(jﬁzzw\/\-/

DATE
SPECIMEN

COLLECTED 1 /7 d
Dr. QS % &

NAME OF PHYSICIAN

70 A~ S Cliuda

STREETﬁ“‘D NO. \('
\( g/u ONTARIO.
0, . =S50 \

TOWN O CITY

TELEPHONE INQUIRY REGARDING REPORTS NOT PERMITTED

. J0)

FOR LABORATORY USE ONLY”

DATE

VDRL|K.W.
P

NON-REACTIVE

V)

WEAKLY REACTIVE

REACTIVE

QUANTITATIVE I:

UNSATISFACTORY
FOR TEST

| REASON

‘4;,0“—".1,4-’

LO

“000925

NDON



'

All serns' are examined by the

V.D.R.L. (Venereal Disease Research
Laboratory) standard slide flocculation
.test. Specimens which do not show
reaction with the test are reported
iNON- REACTIVE."” R

SR

' All  specimens “REAGT]VE" or
H“WEAKLY REACTIVE"" with the V.D.R.L.
test are tested also by the KOLMER
»- WASSERMAN Complement - Fixation
|(Card|ullp|n) test.

i The quantitative titre of a Re-
tactive Specimen in reported as the
highest serial dilution of serum which
,shows reaction. The present guanti-
"tative V.D.R.L. test may show slightly
higher titre than the previous gquanti-
tative Kahn Test.

INS - INSUFFICIENT
AC - ANTICOMPLEMENTARY

N.B.: If the result of this exami-

nation p presents any problem in diag-
nosis, please communicate with the
DIVISION OF VENEREAL DISEASE CON-
TROL, ONTARIO DEPARTMENT OF
.HEALTH 67 COLLEGE STREET,

’ TOR NTO.

"ot

000926
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PART V

PHYSICAL EXAMINATION—Before completing this section, the subject of the survey will be stripped and given a
complete physical examination. All defects must be recorded and if indicated specialist’s opinion obtained and

attgg‘ned hereto. ‘
Height: Ft... 5. Ins... B Weight.... 14%.....Ibs. Weight on enlistment..................cccerivnegrrn DS,
EXAMINATION . f NEG POSI’I.‘_IVE FINDINGS AND REMARKS
Vision: s Glasses R20 /...20.120/.20......|oeee...
cGlassesR /... L /i ‘
c+250R /... L /i, ’
c+ 1.50R /Blux.L /. Frew.|.X..
Colour Vision: Plates............ccccoovuveevveveeene . -
Lantern......ccccooveevivinineiccor,
Hearing: WV-R........20 L 20 K
" CV-Rein, Lol
Ears: Tymp. Mem. R..¥.... L. . ¥ I -
NOSE......ooioiiiiitreee et b S S1ight deviation of Lowsp 2/% of noese to the
Mouth and Teeth........oco...ccoommrvrcormrrcerrorrnn | o Bight, «
Throat....ccov vt X ..
Head and NecK..........cooovvevieeeeeeeieeee e, o
SPINE. ..ottt T Ko
Extremities UppPer.......ccooiiimniiniciin i, B S
 LOWET ..o, X ...
Hemnia............oocooiin HOEE o R
Genitalia...........oooiiii i, Ko
Anus and Haemorrhoids........cccccoccovvverennnnnn., b
Varicosities............ccmerevnn... BORE . x....
Abdomen........:........ Teeerees el s b SR
JoIntS. ..o | R
: e ¥
Chest: Mm% ........ Max...... B X
LUNES ... oo, Ao
Heart . ..o e X
Blood Pressure: S.... 138 ... D&Y ... X
Pulse Rate..... oococoooovoeooneroe! 1’6 oo
Lymphatic Glands...................cccooovve L ...
Ductless Glands...........c....oooivviiioiireee, . A .
SKIN.. .ot e, -
Tremors. . ....ueveeeeeeeeeeeeeeen e, Some | X .
Pupils: Land Ao, X,
REfIEXES.. ..o, R,
CNS Including Emotional Status.................. oo
Chest X-ray No.........c.coovevveviee Report. fhgat. .Xlﬁ.g;ry < autmiaadap- HapGmpy oo
Serological Test NO...........ccooveiviiiciirenn. Typemﬁx??ﬁ? BB Report....ccooaii
Urinalysis: Sugar....... HEG o Albumin B2 . MICTOSCOPIC. . ...,
. «
Other Laboratory or X-ray RepOrts (SPECIY) ... ... i ivuoeieooeeeeeeeee oo s e s e s

B R T R SN
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4
Summary of Positive Findings:
>
N/a
Grade or Category
Considered by Examining MO.......... SRR o G SRR L
........ AL e D R o BRI E | 9h P e T s e e
(Date) (Signature of MO Bringing Board Forward)
PART VI—RECOMMENDATION OF MEDICAL BOARD (Treatment required and disposal)
If treatment required specify nature and probable duration.
Fit for non-medical release.
Part VII
ArRMY R.CAF.
Navy
Profile on Enlistment Profile on Enlistment,
ol
Category on vyoB |[P|U|L|H|E|M]|S g1 BE1 8 | b a) ., Other
Enlistment | ga.| § g S 5] Factors
- (i & fo s [ oo} Present
Present Profile Category ..............................................
Category Recommended by Medical Board
Recommended by Recommended by Medical Board
Medical Board
3 3 1 1 1 1
...................................... C&EOTYAH-B
................ (FH.Neily).F/I........... President
Place............. RCAF STH. CLINTON.ONT........
........................................................................ Member
» COMSRIE O Y1 QUSRS L e S R R o R Member
ParT VIII
Certified Trite Cony i BBEtE .= . ool it b o T Signatire s L s e
AT sen A TANIRIALL D TTUIIO  INANATIALTIALT
111 OHIuOnIvNIrsn o1 2LI5hT N eI IVILiiY &
PArT IX : HAS BEEN SIGNED AND APPROVED
Approved By: Conﬁj%diéi}{xs TRAINING COMMAND HQ
........................................................................................... DATE... 27 e T
) 57T T CORRRPR Sl (VAL -8 B e e C ) Date'ﬁN‘I’I‘IALS,‘,"_"“/:"/ ../../ /7 SR
PArRT X

RE-EXAMINED AND CATEGORY (OR PROFILE) CONFIRMED:.......... .

R REARER . . oo g o e e L G I R R s e e R e ol e
e e e R SIGHRIITeE o e e e b e ;
PART X1

Pate of Releasel oot 0 b i e

(To be filled in by unit/ship effecting release) - Signature........ Sl ! 000928



A TCACH - CHUST X-RAY SURVE: APPEEDIX "AM
e B ‘ ; voas e g oMM 18 Sep 53
Ii&d1v1dua.".m., NS NP R Rt oo SCrk e AR RS xc/uqf‘oﬁocq-t Date c.00eneb0s0e

) rem o eme s e e ae -t ®

Woesooevvecse

: AT TOHTIK o : ROAT
alﬁuLla e NSl o e .K.-«.MICH&H, Whe s s es tnr o ss0ve. 00 DULVICO o ¢

GQRERAL ..., Trade ..SURPLY... Length of Service (rog) &fe.s

B0 0@ U8BV IV SO e IO 0Ll NDA0ADSEeNOOVNOBRONORGRPENGROIDROBDOIOIOARESE

ERC R R )

e L £ N 5 i
RS LR IR TLIY e e eb v et es s emes Dazte f ledical Cauogory @scss00sersBecccansa0ee
AT PR TP RS/ C bS8 e G RIS DS e 5 R L PSSR e G S0

:‘: ill td”abot\ :_‘A.L‘ X 17 aeseve Fill?. ::o 109:79/000 Du.te ./%.::7.:;,2

’//// Abzncrinal Cordio~

Abiioraal it\," skl Vnariiny ghadoW secenssna Undia:”;n Pl Losion eraceescee

Film Unocic: = Repeat «c.o.e. Caledfications seessesss Other (Specify below
i1 Radiologists

e e # . £53 0 b "
i 0 E.‘.ld.l"g Buvesene ABUIKS sscsossessnanbonsiess

Hffusion sssssep

M 4 ;e 2 e s
Lda _‘.V:.On.;_n,‘} 'ERE X K

Further X-r:iy requireds 20 7 1V aeemee FL seevss Labs Reseee Litte Jasoes Obliqueces

b | ~ 1 P . " -~ b
OlLin Lie) POURZEGTG AL Y20 TO8 ik ol 10« B R
QT ]
& 4 b lal

Place eecensceeessceo e D&te evsecveoe Film NOo eess

Radiologist
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CONSULTANT PHYSICIAI '3 FINDINGS -

Plt}.ce a............-.-o....Da'te peoesesese Consultan‘t Physician

Q)ISI)L’SA.L © e 968 E 8 GO ES0BOELACA NS QGO0 E0CCT QP EO0E0O00QENSOGOECEGCEECEDODONS

F:‘Liﬂ‘xr_ll D:&-asﬂosis @ 2 & 0 ¢ 0 e 50 80T 00 E0L0 S ETOS A0 0009 OEI RO LNESSTOsS
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]

IBAR”I‘MENT OF NATIONAL DEFEN(Q

ReC.AP. WFM 30
150M~11-45

X RAY INSPECTION OF CHEST "*"™”

Swlox 1

A radiograph of the chest of RipieiNoE i este, el o b
Rank..... ot RNl Nome.. ... KALICHOK &
Reg. . No...=o.o0s s UL T AR e Unit e RCAF STN. CLINTON ONT,

is reported as follows:—
(a) Radiological examination does not disclose evidence of tuberculous disease of the lungs of such
a nature as to indicate rejection for service in the Canadian Armed Forces except as stated below.
(b) The transverse diameter of the heart is............... cms. as compared with a transverse diameter
of the chest of.................. cms.

(c¢) Pathological conditions or congenital abnormalities of importance seen in the film are as under-
noted. (In each instance an opinion should be expressed as to whether such was present prior to
enlistment.)

ANNUAL CHEST X-RAY

Blaaphin s b v o R e S i e T ey, SRS O S e
Radiologist

If a pathological condition or congenital abnormality is not observed by this method of examination,
record ‘‘negative’’ after (c).

(OVER) 000931




SeCTION 2 . ‘;5__.

Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in’ your opinion-
. the lesion present antedated enlistment.) '

-
SEcTION 8 . . .
Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.
Conclusion.
Place........c.coco. i,
Date.....ccooriireeieeieee .
000932
Big. e e Sig.. e



RCAFzmaAR ised
e ROYAL CANADIAN AIR FORCE e aee
Ciinen o FoSiar,  OFFICER OR AIRMAN - REPORT ON ACCIDENTAL OR //
g ~/SELF=INFLICTED INJURIES OR IMMEDIATE DEATH THEREFROM
N.B. — To be rendered in accordance with the instructions on pages 3 and jy.
1t NANB i s A ... 0o iiaainais vanisvsssi
(surname) (christian names in full)
RANK. .. BB . ... numBeERSRES ..o UNIT. . BOAP. ... AGE. 26 ... TRADE.« « + gty +p@lic - -+ -+ vovvvovronnns
DATE OF ACCIDENT AND TIME OF DAY - § 0& m?léﬁggtw]ggg]l?%;{ RCAF. Simy -©14nton, Ont,
2. Short statement by injured person of the circumstances (or manner) of injury (see instruction 6). Signed

statements of witnesses, or of persons to whom the injured person may have mentioned his injury, to be at-

tached (see instructions 7 and 9).
Fractured Hose

¥alking dowa the vosd, and got beat up by Alrmen on the Station
oo reevite

A Kalichumk

N.B. — See Instruction 4 before completing the following section.

Type and R«C.A«Fs NO: Of Ajrcraft.cesssvsssisviionaces

(a)

3. (@) Type and R«.C«A.F« NO. OFT Aircrafleccecccescescaccscccsccnsns cesssescscessssssteessectesstsessssnenansensnsns
{b) -~ wame of pitot of aircratt (at time of Cragilitviiiicive vy iiasiaas M e R §ijo e R e 44 wialee oiaie e s e
(c) Number in aircraft, including Pilot.cceceeecesecanss SRR T e R s R D b e alaeis ST e e e w e e sl
(d) circumstances of accident: taxiing..«.«... taking offecececcss landing..c... «eoforced landing.«ccveeecocoanss
(designate one)
collision in air.....c«..collision on ground......... other (specify)ececscesescssoscenss
QESEEWEALNOT i s s v e.as signin vls st mugt s aiIe dreidrs oikism nosins T St bt s TR AT PR S
(f) In case of non-fatal crash does individual recall all events immediately preceding and following -
crash? |If answer S "no", COMMENt..cevcepesecbosncnssccsnssnccossnnssnsse wieis'e 96 hweie @ el6 e N n de i ssimeeenn s
(g) Number of flying hours of person reported on: dual.....cecev.. e dsestigas 010 e e L B
(h) Duty: instructor/pilot/pupil pilot/aircrew (specify)..«.s<.....passenger/other (specify)cceeccccecess cesene
(strike out those not app]acab]e)
4. (a) Description of injuries (in detail): m..gf.lgm BORGG:-----ovvrvecrrrronccenaans Sy S
(b) Are the injuries of such a nature that they
might be the exciting cause of disability later?. . J...cveeeereieceracncancnresnnens FRPER e S O
(c) How long before initial treatment was given?...... Hthin 20.%%ontes ............. PRI 2
(d) whether admitted to hospital or sick in quarters. Mﬂaﬁ m ............... Sib s mimiait ctoie

(give name o hospltal

eeee Signature of Medical officer.......

.. X8 Hade). skl .....

000933




- 2 "
5. Cbnmanding officer's statement;. '\
(a) was thé injury sustained . .- *
(i) In the performance of air force duty?...... ceeesacnanenn QKQ...........................:;... ....... .

(see instruction 9)

(ii) In a game or other form of physical recreation approved by proper Air Force authority?eeeecveacones

o

‘ Pass with pay

(iii) on leave or pass? (State whether with or without pay)..wr eesonns R A A treesrsteracensienes

NOTE:— If the answers to (a) (i), (ii) and (iii) are all in the negative, the Commanding officer is to attach
a concise statement of the circumstances surrounding the accident or injury.

N.B. — see (nstruction 8 before completing the following section.
(b) If the answer to (a)(ii) is in the affirmative; state

(i) By whom was the game, etc., supervised and under Whose authority?e.veesessesss Crreeennecanaasn cessoee
(i1) The nature of the game, etc. (e.g., hockey, baseball, €tC.).ueieirereererernnrnaraeneenranens cheenes

(iii) was the officer or airman detailed to take part in it (a) as a member of an air force team,

or (b) to compete as an individual?e..ueieeeseranernanaans Crsaeeeriaonn vreaan Ctecseseaananeas PN
NOTE:~ Questions {iv) to (vi) to be answered in addition only if the injury was sustained at practice.
(iv) For what service event was the practice held?.vveeeservecns Ceecasesaearanans enitansecavesenersensnss

(v) was the officer or airman a selected representative of an air force unit practising under
BULNOT LY Peveseartstaanesscscsneceatsnccnssacevoasnanaanes et seesaarseorsaesansesnesansonnanacn s anan

(vi) 1f so, under what authority and Supervision?............. Creeriissesenesannans Cerevenisensatnannaass

(c) ]f sustained in a gamé, etc., but not in an organized game, state if there are any special circum—
stances which should be taken into account if and when the question of attributability comes to be

decided by the canadian pension CommiSsion...... tteeaeraterentonanean eresessescsseanoas Ceesinsecssaseenes

N.B. — See |nstruction 12 before completing the following section. . . - .
(d) was the injury due to his own fault, i.e., did it arise from negligence, wilful disobedience of

orders, misconduct, or any blameworthy cause within his own control?......NFl ........ testessenas seescosae

If so, state in what WaY..ceeedsasnecescracncans LR LT R Cesierseariecsecoasanatarsesnns
(e) was anyone else to blame? |f so, give name and particu]ars......Y:-'.EQS..'.'..]:@?'.S.?..I.’%.C. VilleneuveJLH'
(f) 1s the accident being investigated by ’ .

(i) court of inquiry? |f so, state date and plac€......cuee.. Y 1/ - Y Cerieseesanaas N

.. . . . YES - Provost Investigation

(ii) an investigating officer?........ Ceeesereaneananan cev-nn tereeens ceaean Cerrensarres Creesseressetnenan.




. INSTRUCTIONS

1. This form is to be rendered as soon as possible aftér the event in the following cases depending on the
personnel involved.
~%
(a) For all RCAF personnel and personnel of other
Services attached to the RCAF

In all cases of accident or self-inflicted injuries involving:

(i) death;

(ii)- absence from duty of 48 hours or more;

(iii) absence from duty of less than 48 hours, when the medical officer (who should invariably
be consulted) advises that the injury may be the exciting cause of disability later; and

(iv) In all flying accidents which result in the flying category of an individual being changed
or in which any injury is suffered by personnel who are occupants of an aircraft, or who
have jumped or fallen from a moving aircraft or who are struck by a moving aircraft or

| prcpelier. ’

| ' The requirements of para 1(a)(iv) do not apply to personnel of other Services attached to the
RCAF.

2. A separate form is to be used in respect of each individual affected.

3. The form is to be rendered notwithstanding the holding of a court of inquiry or investigation (see
instruction 9).

(a) Two copies of this form are to be forwarded in ail cases direct to Air Force Headquarters, one

| copy is to be retained by the ynit rendering the form, and one copy placed in the medical envelope,
‘ RCAF M 10 of the person concerned.
|
|
)

(b) one copy of the form is to be forwarded to tommand Headquarters for their information (but see
instruction 9).

forward one copy to the canadian pension commission and place one copy on the document file of

; ' (c) The two copies received at Air Force Headquarters are to be passed to Records officer who will
the person concerned.

4. section 3 is only to be answered in cases of flying accidents described in instruction 1(a)(iv)
above. ’

\

|

5. The statement made by the injured person in Section 2 of this form should not be used as evidence

; against him in any subsequent disciplinary preceedings. The rendering of this form should not be delayed

‘ in the event of his being unable to make a statement, but the latter should be forwarded at the earliest
opportunity.

|
! 000935
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6. No statements of witnesses are required in support of form R.78A when an accident forms the sub-—

ject of a court of inquiry or an investigation under K.R. (Air) 718 or 723. where no such--inquiry is
held, form R.78A must be accompanied by full statements taken by an officer or warrant officer from
.witnesses of the accident and signed both by the witnesses and the officer or warrant officer. When P
there are no witnesses, statements from any persons to whom the injured person may have mentioned his
injury immediately after the occurrence should, when obtainable, be attached to the form. |n the case

of injury in supervised games, or other form of physical recreatiom, etc., when the witnesses of the
accident are in agreement, the evidence of one witness only need be attached to the form, his statement
being endorsed by the other witnesses in corroboration. when separate forms are rendered in accordance
with instruction 2 above, a copy of the statements of witnesses is to be attached to each form.

7. In the case of an injury sustained in a supervised game, or other form of physical recreation, etc.,
it is most important in the interests of the injured officer or airman that the questions contained in
Section 5 {b) of the form should be answered carefully and in full detail, since if and when the ques-
tion of attritutability of the injury to conditions of service comes to be decided under the provisioﬁsx
of the pension Act, that decision may be based on the information given in answer to these questions.

8. When an affirmative answer is given to Section 5 (a) (i) the statement required by Section 2 should
specify the particular act of air force duty on which the officer or airman was engaged at the time the
injury was received.

" 9. courts of inqdiry are to be held or investigations made when required under K.R. (Air) 718 and 723
regardless of the rendering of this form, but a copy of this form should be included in the proceedings
of the court of inquiry or inyestigation for information. The proceedings will be disposed of as laid
down in regulations in force at the time of reporting.

10. In addition to being reported on this form all casualties are to be reported in accordance with the
procedure laid down in A.F.A.0. P4/1. .

11. sectton 5(d) and (e) should be answered in all cases where no further investigation is being ordered,
but in cases where further investigation is to be carried out, either by court of inquiry or investigat—
ing officer, in order to establish blame, a notation to that effect should be recorded as the answer to
~this question.

. ' 000936
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(USE CAPITAL LETTERS) SERVICE NUMBER

DEPA&MENT OF VETERANS AFFALRS

e 7
@4l
TREATMENT SERVICES

e
Rl S

 CASE
HISTORY
SUMMARY

Ad LT CHUL 15113 g /.
GIVEN NAMES IN FULL RANK ‘ \\\\/
ALEAAT D LAC

CIVILIAN ADDRESS ADMISSION DATE

2IPTOY, Henltobs fegebil

IF NOW SERVING—ADDRESS OF UNIT

feGaleFe Stn., CLITIGY,

ADMISSION NUMBER

Unts < WY/ 50

AGE DATE OF BIRTH RELIGION NATIONALITY PREVIOUS ADMISSION
9 o T ¥
27 | 3-11w23 P Polieh| ¥
INSTITUTION WARD OR WING

Lo Tistriey

ATR=2

neatninster Mospltel,

REFERRED BY

CONDITION ON ADMISSION

ELECTIVE SERIOUS EMERGENCY

in

but eor, Tose ard Throat

igbt

L

flds
>
x

i
»

FINAL DIAGNOSES

i.

Practured rasel bore

NOMENCLATURE CODE

£160-410

OPERATIONS

Q =m=m It | m2Z>

DISPOSAL DATE

Bed=5]

RECOVER» IMPROY -
ED ED

CONDITION AT DISPOSAL

DISPOSAL

HOME

NoY DIED DIAGNO-
IMPROVED SES ONLY

TRANSFERRED TO

uit ouT-
PATIENT .

RECOMMENDATIONS FOR FURTHER TREATMENT, CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.

He cer return to Muaty,

DATE LIKELY FIT FOR WORK

LPrge

i‘;gé . ,i La 3)5 ‘.ﬁi‘rlﬁﬁ!‘!, iﬁ

SIGNATURE OF PHYSICIAN

B .000937

DVA TS 100B




CASE
HISTORY
SHEET

@LEPARTMENT OF VETERANS arilgs

¥

* Edae R PATIENT'S NAME (USE BLOCK LETTERS) SERVICE NUMBER
TREATMENT SERVICES  |=wevwaveswvotc FASEES ——
 psgender LAG
} st CIVILIAN A 2 7 ADMISSION DATE

ADMISSION NUMBER

IF NOW SERVIN
o i

ON ‘ NATIONALITY

al; "10"

7 i
PREVIOUS ADMISSION

WARD OR WING

ATP 8

PENSIONABLE DISABILITY

DIAGNOSIS ON ADMISSION

ADMISSION NOTE

CLASS

- —
DEPARTI’ENTAL DISTRICT

MEET‘ FFICER
l AteCIC
ADMIT;:‘,N_G MEDICAL OFFIC /

T —

CLINICAL NOTES WITH DOCTORS' SIGNATURES

....................................

-

‘This Patient was

kicked in nose Sunday morning.
There is some deviation of the nose to the

left. X-Hays some depressiom of the right nasal bome.
. 8ing some 4% Cocaire in right side of rose, Petisnt com-

merced to feirt. UThether this is Jjust vasomotor instablility or
Cocaire resction it is difficult to sey. However, I feel any
local messures to adjust this fracture will not be possible in
R DRI . . . e R R R e L T et S
Please have Dr. Babb loock at his nose tomorrow afternoon
ard.if he thirks it reguires reduction, this can be arranged
then,
.......................................................................................................... (8gds) ¥.H. Burrett, ¥.D. . . .. .
Otolaryr

\

(et ,.%Ht&t%%y of this man's nose today,

exterrally.. . He has good rasal alrways on each side, ... ... ...

u&:’m swelling has entirely reduced on the left side, I
.do.not think there will be sny marked deformity of his rose, . .
ard for that reason I do not think Operative interference is ir-

T Y SR ik L D e e s A T B ey R
(Sgd.) W.H. Burrnett, M.D.

e e L e R L TEBESARIUE

o Ph1 8. mam. was admitted to Hospital 4 February, 1251, follow-

irg blow on his rose. X-kays revesled fracture, but Her, Wose

-nai-&hru-t-@omuluntA.did‘..m.t.i.mmmm.. any treatment, There is

still slight periorbital hematoma, bul airways are clear and

..... Patiert is ready for discharge.  le Can return to.
Disgrosiss nasal

1. Fractured bore 21
..... m|gL.P.tlldm’“-D-
................................................................................................................................................................................................................... 000938

DVA TS 100 (REV)




ARG N
DIVISIQN OF LABORATORIES, ARIO DEPT. OF HEALTH o o, .
‘ - 12308 .

'A
oATxEN-r » ?/42 570 / 4 / ’g.“Aa. NO.
. LAST NAME FIRBT NAME MIDDLE NAME . Lo N
AGE. SEX. TREATED /.¢</j /(3
P s oty oS RN § SEROLOGIC REPORT
pemaRKs_ Tt 5 NO REACTION
‘ ‘ 2 (NEGATIWE)
F
u
3 .
) - .
Senior Medical Officer g -
D ’
N:ME OF PHYSICIAN o ﬂPR bl (E’ !95[] i

R.C.AF. Statlon,_ , | ,
BTREET AND NO. . , ) M&.diz

Ayvlmer, Ontario
.. LOND O660939 '

TOWN OR CITY
UNDERLINE: ROUTINE, PRENATAL, INDUSTRIAL, SUSPECT, FOLLOW-UP wineviUR

BY LAB. NO.

THIS REPORT CANNOT
BE IDENTIFIED EXCEPT

!



e i @1 " TMENT OF XATIONAL DEPYYE
'* X RAY INSPECTION OF CHEST
SECTION 1
e+ A radiograph of the chest of FFilm No.
T O ROl Nangh it RSB UK, Alexander
Roa! Mo & MRS Pt Unitl, ROAR® Sté%don, Aylmer, Ont.

......................... ks AT AN T/ 26 ..Height .. . Weight

Signature of Reeruit 0 e

is reported as follows:—

(a) Radiological examination does not disclose evidence of tutberculous diseasc of the lungs of sucn
a nature as to indicate rejection for service in the Canadia:® Armed Forces except as stated below.

(b) The transverse diameter of the heart is .. .. . cems, as compared with a transverse diameter
of the chest of... ... .. .. cms. \

(¢) Pathological conditions or congenital abnormalitics of impertance seen in the film arc as under-
noted. (In each instance an opinion should be expressed as 10 Whether such was present prior to

enlistment.)
y
ROUTINE CHEST X-RAY
{ ‘Srsadlsaecd) 1> ¢
/ 1\‘
-L; ".(
; o
il 3 4 2
: LiVE
A “Eoil

N

4 - 4 5
Place...". . ol % SR 4 I\'(ld[()l(}&'ﬂ /

e -y 7 A
ate. I FlloSH. ... ... T &
thod.of gxamination,
If a pathological condition or congenital abnormality is not observed by this ff

record ‘“‘negative’’ after (c).
" ) (OVER)

L d
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Remuarks of the 1 ¢ . s

the lesion prew iyt

P B
; . = ;

P o ¢ g < -
BHEb i f-«vrvcu]osns.‘tate whether in your opimon .
- O

SECTION 3

Opiniop «f S55Ella Physician and Radiologist as may be indicated by Section 2.

o ! ; e 1 s & "

\

Va
" Plach

AR o B e O R T 000941



CHARGED OUT

CHARGED OUT

TO

PER

DATE

BY

TO

PER DATE BY

DND 711
(NOV 62)
7530-21-562-7061

NOT TO BE REMOVED FROM FILING CABINET
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